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MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. Q365i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where freeered lived, If institution: Residence belore admisiony/ 
e. COUNTY a. STATE WESDe Ler b. COUNTY 


Privee Lon4 eS MARYLAND aber a0. Prt fe Ge's ones Z 
b. CITY OR TOWN (if outside coy ihe limits, ¢. LENGTH OF STAY IN Ib “e. CITY (If outside corporate limits, write’! and’gtve néeres™town, 


write RURAL and give neores¥ town) 


\ 


ss 

= 
— 
a 


led in by the funeral 


2 thevene 3yns = 
q 0 4, NAME OF HOSPITAL St RETIN {if not in hospitel, aa eddress) a. races SOOT 905 ry ie Ste e. entonce 
Adsaconda Vun simg Heme _ 2601/ Cheverly /Aveni¢ ves [I] é 


Q 24 hours after 


te has been signed by the attending physician and completely 


/3. NAME OF First 


“Middle Last Month Day 


DECEASED 
(Type or print) Jehw R. (Michael) Adams SEaTrH  MAKLH LG 19 @Y 
ee 6. COLOR OR RACE / 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 


7. MARRIED [-] NEVER MARRIED 4] | 
wipoweD [] Divorced [| 


fast birthday) 


$% ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 3)? if (County & State, or foreign country) ee CITIZEN OF WHAT COUNTRY? 


Building : Washin ngton, D. C. DG. Boke 


~| 14, MOTHER'S MAIDEN NAME 
17. vec) ognne Marks Address 3800 Hamilton _ 
Mrs. Agnes Stickley, St. ,Byattevi Le Ma. 


‘Months |- Deys | 


a WwW 


USUAL OCCUPATION (Gi: 


~ Hours | 


kind of work 
during most of working life, even if retired) 


homas Adam 
1S. WAS DECEASED EVER #N U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Hyes give war or dates of service) 


_No _| None 


16, SOCIAL SECURITY NO. 


None 


-transit permit. Then please remove carbon papers. Pages 1 and 2-shauld 
or removal, and in any event, within 72 hours after death, 


Ae a Eo a) ATTENDING STAFF SIGNED 
pret Mp, | PHYS. [AT ikector oO PHYS. ana Jy 
PHYSICIAN'S “ ae 


& 


TO FUNERAL DIRECTOR: After this certifi 


7 
3 
3 
x 
cy 
° 
a 
2 
3 
Z 
= 
o 
$ 
es 
r 
o 
vo 
o 
ro 
ae 
=§ ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
aes —_ 
ee PART I. DEATH WAS CAUSED BY: 
aeBee IMMEDIATE CAUSE (o)___ 7 ohomany hnom 52515 _|.-3 2m _ 
feos / | oto ate: 3 
ag 2§ Conditions, if eny, which (b} Aareniogsceene TE eArs ($8852 Pee es 
o§ 2S gave rise to immediate ceuse J 
re Be ; le), stating the underlying (| DUE TO 
she 25 ps Soe ae ST Ee ar 
le = 2 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS AUTOPSY 
= re) Sele ee 
‘ Ee 
Geeta = od ‘ r ns 2) ge 
Peo la % /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Parl | or Part I! of ilem 18.) 
mo fe & | OR CONTRIBUTING (2) CAUSE OF DEATH 
at 35 tof {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = _ = _ = 
pase? % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
By ae 5 Hour caine While __Not While factory, street, office bldg., ete.) 
Be 28 Es ey 19 at work [_] et work [7] 
zee 
B 2 as 21. 1 certify that (I) (this hospital) attended the deceased from “ Bl to... ILS, cu 19fe:4, that (1) (we) last 
euz 
mo Bs saw the deceased alive on... eee ed... 19.4. J, and that death occured athe! ‘M, oul the causes and on the 16 date stated above, 
Raega 22e. SIGNATURE - 22b. DATE 
o2 
oF 
ano 
os 
Ser 
58 
ge 
58 


fj / 22e. Sag 22d. ADDRESS 
ae / NAME {Type} oe “ade bmepe |. 3503 fenay 47. 
ee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY C OR CREMATORY 234. LOCATION ant town or county) (Stete) 
ov REMOVAL (Specify) Mt 
i urial March 25,19 4 Mount Olivet Ce 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. BY 56 19 25b. REG! ite CEE Ny age 
sas _W. W. CHAMBERS CO, Riverdkle, Ma, —_loare MAR 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


660 CERTIFICATE OF DEATH 93652 


a 


5 32 
4 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
se ] 
ne. M a ONL ‘ @. STATE b. COUNTY 
5 2 nee George MARYLAND || fia’ . wy __Prings Gea-geg — 
ry s g b. CITY OR TOWN (if o1 corporete limits, | €. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest n) 
~~ AOD “Chace eee nearest town) 
“ £75 never ly 2 days 
Se | = ee 
£ 33s, /| d. NAME OF HOSPITAL OR INSTITUTION (if not in |, give street eddress) | a. a ET tteyille f is RESIDENCE 
= =ey iN 
Pas ss Prince G 
> 8 ce Yeorges General OTe Plac. | ves [] No 
2 —_—— d oY — iis 
@ 2 25- 3. NAME OF 5 : he B 7. DATE Month Daya? Yann G 
5 2on DECEASED OF 
g Ee ae (Type or print) Moe B Abra. DEATH Me 19 
2 285 B See ~ [8 COLOR ORRACE|7, annieD [-] NEVER MARRIED [] | #- DATE ¥ BIRTH 19. AGE lin voor [JEUNE TF UNDER rear Foner lbs 
hea ® eet Deys | Hours | Min. 
2 &82 7EN ‘emale White | wiwowen Ge —_ oivorceo [] WANE) yrs. 
a 5 ‘4 tt USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ee country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 o qge during ‘most of working lif en if retired) 
3 2S Housewife ___| own home Pennsylvania USA 
a 13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME m i 
€ off 
3 332 Robert Lauthrey Clara Frye 
© 5 S_~ _ | 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address = ae * 
£ §23 es, no, or unkown) | (Ifyesgivewarerdatesofservice 
Ses |S a Wa none flospital records Cheverly M, 
BAS ve 7 fae Aah — — 
Lete A — 
-=ct ts 18. CAUSE OF DEATH [Enter f only 0 ‘one ¢3) pay line for (i ), ei INTERVAL BETWEEN 
o>E 
g8255 PART |. DEATH WAS CAUSED BY; KS toxeuia and”’Acute Intestinal Obstruction ONSET AND DEATH 
Pe pers IMMEDIATE CAUSE). bh} Multiple-Peritoneal_Adhesions— 
o aso 
e oe es U PUETO ¢) Lleo-Transverse Colostomy (24 hours post-aurgics 1 stated) 
ZEcHE Conditions, if any, which is = ae ee 3 
sees Waid tina ssa Ratlam *\_d) Peritoneal Garcinomatosis 
eee. {e), stating the underlying ( PVFTO @) Carcinoma of the Gallbladder 
ae couse lost. 
cu ok Scouse lost. te) A. on Ph} elk 
4° 2 4 a ze PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
Szseo [8 Se PERFORMED? 
Bases 91s ; ef peo ae Fah 
e253 5 | E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part I or Part Il of item 18.) 
5 oud & OR CONTRIBUTING [|] CAUSE OF DEATH 
Bie |G [cr citer, NOTIFY MEDICAL EXAMINER) 
fa 0 = = = 
OFS 2 2 | [20 TE OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20h. (City or town) (County) (tote) 
ay Za5 a Hour e.m. While Not While factory, street, office bldg., ete.) | 
Be 8s 3 ie 19 ot work [_] et work [_] 1 
i eee 
He O88 ee as te, eS ot CX that (1) (we) last 
4 
<8 O3 2 saw the deceased alive on. Cfo at that death occurred ap 3-2 cfpem the causes and on the date stated above. 
6 BESS P26: gLCHATURE ATTENDING ‘MED. STAFF ae SIGNED 
a) ae ao £ Mp. | PHYS. pirecTor [-} PHYS. [] 
° eae 2 ——_+> 
© feges We. PHYSICIAN'S 22d, ADDRESS 
Be 5 / Slag a Kéetioe i -D., Riverdale, Md > jin =~ a 
: oa 
Re 5 z = 23a. BURIAL, CREMATIO! se DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ne (State) 
otoes nyovnount” ‘Mar 9, 1964 Boswell Pennsylvania 
Bh Oe 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


out MAR 10 1964 Leora Voctge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR.AIS. (4) F uasch's Sons flyattsville Md. 


een ae 


°F 


eyt 


yirevod- 


abio9e1 ln. 


ve carbon papers. Pages 1 and 
vent, within 72 hours after deat! 1. 


transit permit. Then please remo 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


x= 


MARYLAND STATE DEPARIMENT OF AZALI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03661 CERTIFICATE OF DEATH 03652. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


*. COUNTY 
ut a. STATE b. COUNTY 
Prince George MARYLAND Maryland Pr. Geo. 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {lf outside corporate limils, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Clinton: XX Oamp Springs ot) ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] 4. STREET ADDRESS @. IS RESIDENCE 
11 Ludl D S. ON A FARM? 
outhe rn Maryland Medical Center {| 23 udlow Dre, S.E. __|ves[] noX] 
OF First Middle Last re DATE Month Dey = 
DECEASED 
Ips ox-brint} ROLAND L. ANDREWS DEATH March 30 19 64 
S. SEX $6. COLOR OR RACE] 7. MARRIEDIER NEVER MARRIED [-] | 8- DATE OF BIRTH ~_|9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit leaf birthdey) |"Months| Deys | Hours | Min. 
ale ite wioowen [] _vivorceof-]| Oct. 19, 1891 yes. 
1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired RF. P. Railroad Virginia : USk, ce” 
3. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Frederick Jennings Andrews Ida Ross Beazley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address . 
Wirt a asi sygennge se ce) 
1br7 Sip Maude 0. Andrews (Wife) Same as # 2 asa 
18. eee nF DEATH a ‘only one ceuse per line for (a). (b), end (eld oe) INTERVAL BETWEEN 
r ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE {e)__ Cen byes & dln wl Cre a» ——s Ey a= 


2 A / DUETO l 
Conditions, if eny, which eer 2 wiv, 
VA o ae = at aa OO 
isa to immedieta couse 56.9 
{a), steting the underlying 


a —— = 


DUE TO 


J {e) e == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie)| 19. WAS aoe 


Zz 

fe) > RMED? 
ye gs ) ue, Oe ee ; 7 

s 4 Viacten, . 2 “Wala pen (ees oa SLAs ae Ok _|yves (] nso] 

= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= _—— 

& | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

ray Hour em. While __Not While fectory, street, office bldg., ete.) | 

ES ‘8 9 et work [_] ef work 


to.Mare.BO...ccu 1964., that (1) (30m) last 
fAmMbe causes and on the date stated above. 


22b. DATE 
ATTENDING 


aide led ( Fr. ms ae mp. | PHYS. BieeCTOR a aus. oO March 30 1604 
Ss 


~| 22d. ADDRESS 
Bike as % 
gig DIRECTOR'S SIGNATURE 


21. F certify that {I} (this hospital) attended the deceased from.... co MAT GR Tell 
1G... and that death occurred atl 


saw the deceased alive o1 


23. NAMf) OF CEMETERY OR aa 23d. CATION (City, town or county) [sisi 
¢¢ ling eg Thay Vee 
ADDRESS 2Sa. REC'D BY REGIST ‘Sb, REGISTRAR’S SIGNATURE 


|e See cA - Pre 1984 p ase Li aa? 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PxeE f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


1 


FOR STATE 
HEALTH DEPT. 


4 


ND 
b MEDICAL EXAMINER'S CERTIFICATE OF DEATH UdE54 


1% eee DEATH 2. USUAL RESIDENCE (Where deceosed lived, IF institution: Residenea before edmission) 
So a : a, STATE » b.GOUI ao 
3 Prince George MARYLAND Mad. PRMCe Georgs 
zd b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give st town) 
Cheverly DOA Xx eat Pleasant 
Em} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS: @. 1S RESIDENCE 
ao . ; ON A FARM? 
& |__Prince George General Hospita _l|_ 5737 Roosevelt Ave., ves] No ft 
o 3. NAME OF First Middie Last 4, DATE "Month sé Yeor 
¢ DECEASED OF 
3 (Type or print) Raymon F one Apgar = DEATH 3 25 19 6h 
3 S$. SEX 6. COLOR OR MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years /IF UNDERT YEAR| iF UNDER 24 HRS. 
N m1 te (aad Ment) Deys | Hours | Min. 
s M Wl wioowep[] _—ivorceD [ ] 23 July, 1 880 yrs. 
= i 
= 


TWO. USUAL OCCUPATION (Give kind of work 
done during most of working i 


Pi  eclain 
13. FATHER'S NAME 


Oakley Apgar 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyes give werordetesofservice) 


Wb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRYi 


USA 


in if retired) 


Califon New Jersey 
14. MOTHER'S MAIDEN NAME 


Hattie Skelton 


17. INFORMANT Address 


General Practice 


le pages f and 2 with the State D 


16. SOCIAL SECURITY NO. 


@ executed within 24 hours after death. If any delay is necessai 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


‘aminer’s Office along with form PM3. Page 5 may be retained for 


5 no Fenton Apgar Sr Essex Md, 
18. CAUSE OF DEATH [Enter only one eause per line for (e), [b), end (c).) =v aey - | BTERVAL BETWEEN 
= NSE DEATH 
bd PART 1. DEATH WAS CAUSED BY; . 5 3 
5 IMMEDIATE CAUSE (0) Heart failure minuves 
- t DUE TO Arteriosclerotic heart disease unknown 
Conditions, it eny, which tb) 


seve rise to immediate couse 


(a), steting the underlying ( OVETO 
cause lest, te 
Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19, WAS AUTOPSY 
CONTRIBUTING TOIDEATH, ‘ORMED?. 
O\8 ves []_no [ef 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
ind PRIMARY [] or CONTRIBUTING [7] 
& | CAUSE OF DEATH. 
% [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) Tiere) 
5 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
B p.m, 9 et work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection 4 Inquiry aa and in my opinion 
death resulted from: Accident Suicide oO Homicide (eh Undetermined manner fal 


ited agent, prior to burial, cremation, or removal, and in any 


Natural caus 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICAL EXAMINER: This certificate should b 
please execute the certificate, writing the word “ 


Hy 
2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
4 ee oA Mp, ASSISTANT MEDICAL EXAMINER [7] 3 Py ity SIGNED 
5) a nieiNea's John Kehbe DEPUTY MEDICAL EXAMINER *] 
ae NAME (Type) Address {Sireel, city, town, or county) 
3 22e. Leer (eS ‘22b/ DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) 
‘AL, (Specify) 
uria r 31, 1964) Lower Valley Cemetery Lower Valley New Jersey 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oantMAR 31 1964 ¢Cherrdog Wer es 


23, FUNERAL DIRECTOR Fs ADDRESS. 
F. Gasch's Sons Hyattsville, Md. 


YR AISME 
5M 1/63 


‘ bee, < 
é wrenes < 


ees waht ie pate agi 


= was Pe er 


erupntan by 


% 
% 
XX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ess > CERTIFICATE OF DEATH 0 385 o 
BR oN L te _Us 
2 3° vA) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
SGT bs COUNTY ; e, STATE b. ey uy 
gig Prince George's s marytany || Maryland rince George's 
3e g b. CITY OR TOWN {if ow corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end glva nearest town) 
Dov writa RURAL and give nearest town) 
£5899 —,Gheverly_ 18 days || X Hyattsville, Maryland ae 
¥ Le oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d, STREET ADDRESS @. 1S RESIDENCE 
Eas ON A FARM? 
2 |,-Bxince George's General Hospital _ 3572 Dean Drive thes 
a Se First Middle Last Month 
nN DECERSED OF 
€ Woes seal ___ Angela" l8u_ Babst | rae March 18, 19 64 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [34 NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 H 
4 last birthdey) [Monn Days | Hours 
2 { WIDOWED [_] oivorcto{]| Feb. 1, 1907 57 yrs. 
2, 


Oa. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


School Teacher 
13. FATHER’S NAME 


J. Mordecai Yarnall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cumberland, Maryland 
14. MOTHER’S MAIDEN NAME 


Education U. S.A. 


Jane Morgan 
17, INFORMANT 


Then please remove carbon papers. 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service] 3573 he Dean brs A t. R-3 
No 214-099-9815 |Mr, William Babst Jr, Hyattsville, Mc age. 
18, CRUSE OF DEATH [foter only one caure per line for lo), (b), end (e)] “T INTERVACETWetn— 
PART |, DEATH WAS CAUSED BY: 
| IMMEDIATE cause o)_ Ceneralized Peritonitis =: - I 
lo] 7 DUE TO 
Conditions, if eny, which (») Carcinomatosis 


geVe rise to immediete cause eee 
(e), steting thy derlyit 
etbaielt Ades — ee (9 Adenocarcinoma of the Stomach (9 days post-surgical status) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19, pee 
3 |S ———rrerr 
43 YE! No [] 
= 20°. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 3 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 == a a 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 201. (City or town) (County) (Stete) 
x aca on: While __ Not While factory, street, office bidg., atc.} 
= 9 al work at work 


21. | certify that (I) (this hospjtal)_attonded the deceased from...9%4, abode. is, that (I) (we) last 
saw the deceased alive on... l ol 9S. oH thf death occurred don A et a causes and on the date stated above. 
22b, DATE 
ATTENDING STAFF SIGNED 
m.b, | PHYS. pee pirector [] PANS, a 
* 1 22d, ADDRESS A 
/ Dr. Jerome L. Sandler 1726 Eye Street, N.W. wabhiazenls » D.C. 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SS. Peter & Paul Cem, Cumberland, Maryland 
25a, REC’D BY REGISTRAR | 25b. nECISTRAR'S SIGNATURE 


oaMAR 2 3 il ater 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specily) 


Buria 3/21/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
H, Wayne George Cumberland, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di: 


VR AIS (4) 


20M 5-63 NN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


E FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( } 3 6 56 
HEALTH DEPT. TmapeePs 2. USUAL RESIDENCE (Where daceesed lived, If inslitullon: Residence before edmisslon} 
3 eSSSUE SIN? a, STATE b. COUNTY 


Prince George PLBELEBND Prince George 
b. CITY OR TOWN (if outsida cerporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside eorporeta limits, write L ahd give neores! town} 


writa RURAL and give neerest town} 


is necessary, 
age 
<3) 


90ve rise to immediote couse 


é 

. 

Je) 4 

ro F 

3 Cheverly DOA Brandywine 

> Ss & Ey q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRES. @, tS RESIDENCE 
Be Sas /< ! ON A FARM? 
S5Vey! G n ’ yes [_] NO 
Ceese eorge General. Ce ae) a Box. eee L) No bat 
2SESS 3. NAME OF First Hospital. lest 4. DATE Month Day Year 
aog ¥ DECEASED or 
= ie 2 3 (Type or print) Gordon A Bad DEATH 3 19 
= £324 5. SEX 6. COLOR OR RACE ARRIED EVER 8. DATE OF BIRTH 9. AGE (in yeas |IFUNDERTYEAR] IF UNDER 24 HAS, 
a> 7.M. Ig] Never Marrieo [”] Ra Me ee ee 
Bae lest bithday) [Months] Days | Hours Min. 
iM 5 & M W wiboweD[] —_—ivorcep [_] Feb 65 yrs. 
g a oe 103. USUAL OCCUPATION (Give id of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (Steta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
eas Jone during most of working life, even if refired) -) 
SaecE Rep ~Ozpice Kop Tereprove Co. Mbp yrany US, A. 
= te be a 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nN a a . a 
ee ez 3 Tomas UArrace Bapen ray: ar A: Hy pé 
£ 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S02 (Yes, no, or a teen cone es: S Mp 

= 

pet 5 : = LS EDA B. ADE Beauay ROLLS aoe ae 
Se es 18. CAUSE OF DEATH (Enter only one cause per line for fa), (bl), end (e).] — NG ita 7—TINTERVAL BETWEEN 
82 23 PART I. DEATH WAS CAUSED BY, a rec d nalgis 
BB os IMMEDIATE CAUSE (a) __ Gunshot wound of chest (.12 shotgun) Minutes 
3 Se / DUE TO 
3 £6 Conditions, i eny, which (b) a in {= 
< ey 
os 
ee 
2h5 
3. 2 
m4 
. 
= 


(©), stating the underiying f° DUETO 
cause last, (o) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj} 19. WAS AUTOPSY 
NEISREUNSE CCEADY PERFORMED? 
2 E 
8 s ves [] No [5} 
4 = 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 & | PRIMARY [1 or CONTRIBUTING [1 
= & | CAUSE OF DEATH. 
f= = 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) 4 (County) (Stata) 
5 S Hee eae While ___Not While factory, street, office bldg., atc.) | 
= om, 9 at work [_] at work [_] | 


21. 1 oertify that | took charge of the remains described above, held an Autopsy im} Inspection @3 Inquiry ix and in my opinion 
Accident Suicide iE Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


death resulted from: Natural causes 


Health or its designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, 


ACTUAL 
poe ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
eae ohn ‘Kéhoé DEPUTY MEDICAL EXAMINER J } 3~+21-64 
NAME (Typs) = * Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,, DATE THEREOF “22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {Store} 
OVAL (Specify) ZZ : 
ine V/3-2¢¥-khy | S7 faves Baden, fp. 
24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


23. FUNERAL ECTOR ADDRESS . 
The Hurr Coreg e Home, Ue vor, Md . 


unr 26-1964 | se es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ls anc Pess/€ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 


212~o1- Soy SWite ve 
18. CAUSE OF DEATH [fnier only one cause par line — ae, Jac . 2 Bae R 2 = =) i ler Ave 


ERVAL BETWEEN 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 652 
HEALTH DEPT. | iad EATH ]) 2, USUAL RESIDENCE (Whore deceased lived, If Instilulfons Residance before adi ie 
aut . . 8. STATE b. COUNTY 
2 ge Prince George County MARYLAND Maryland 7 
i b. CITY OR TOWN (if oulside corporate limits, | « LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulsida corporate limits, write RURAL end give nesres! town) 
By write RURAL and give nesrast town) 
825s Cheverly DOA Baltimore Le 
D 3 a H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) ~d. STREET ADDRESS @. IS RESIDENCE 
Blas ON A FARM? 
Sy o8 f Prince > George General Hospital _ | 1401 E. Baltimore Street “ves (] No fe] 
SESS gates one ~ First “Middle Last “Month “Day ~ Year =a 
loot ‘ oF 
aca fester ern) Samuel (none) Barder i DEATH 3 6 19 64, 
23 pees ‘5. SEX "16. COLOR OR RACE|> , om 4 8. DATEOFaRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo EN 7. MARRIED [_] NEVER MARRIED fod] LA bed Homa) ibis read = 
ae Fy zN a Oe Hente] Days | Hours | Min. 
Seas male white wioowep[] _ovorceo[]| Dec. 27, 1900 3 yr | 
eee Z += 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRT) ‘CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
2 4 
—aOas lone during most of working life, even if relired) Ie ‘Ss 
Sei CAR Driver o Lanp WS GE 
ae ae 3. FATHER'S NAME = "| 14, MOTHER'S MAIDEN NAME > -_ = 
agge 
ore 
oes 
s2e5 
£ 
538 
= 


i ONSET AND DEATI 
Parr oven einen AV TF ALLURE ALTE 
4K DUE TO 


SEE tere: masse MTR OSES. EROTIC AL epet Mt Koper 


seve rise to Immediate couse 
{e), stating the underlying ( PVETO 
cause lost, (3) 


pending” in pencil 


This certificate should be executed within 24 hours after death. If any dela 


please execute the certificate, writing the word “ 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wiel} 19. WAS AUTOPSY 
—— RFORMED? 

5 4 Yes o no A] 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nalure of injury in Part | or Port Il of itam 1B.) 

a & | PRIMARY [1 or CONTRIBUTING [1 
S| CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (State) 
i] Hour a.m. While Not While factory, streat, office bldg., etc.) | 
= p.m. 19 at work al work t 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection fx}. Inquiry and in my opinion 


its designated agent, prior to burial, cremation, or removal, an: 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


: 
ted 
hy 
a 
5) death resulted from: Natural ses. Suicide Oo Hor le oO Undetermined manner 
4 CHIEF MEDICAL EXAMINER [_] 

ACTUAL 
= SIGNATURE _ mp, ASSISTANT MEDICAL EXAMINER [7] DATE a 
is < ieiteneenin DEPUTY MEDICAL EXAMINER 3-7-64, 
= = NAME (Type) Kehoe M.D e Address (Sireet, city, town, or county) 6300. Riverdale Road 
a = U t . DATE THRREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Sia 

4 

° g 3/6 f nh C af 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Dee Wee Eta PYoee! Mar 1019 


ny 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer 


03666 CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution; Residence before edmission) 
e. COUNTY a aoe b. COUNTY 
nce G 's . MARYLAND || Maryland Prince George — 
b. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give naerest town) 
/|__—___Cheverl]\ 9 days A Hyattsville _ aww Lee 
“a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street Abe t d, STREET. Mees a. IS RESIDENCE 


ON A FARM? 


s-whrdnce Geog. Gen Hospital - 6917 5 Shepherd Street * 


id completely filled in by the funéral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


within 72 hours after death. . 


3. NAME OF Month 
DECEASED 
ype or print) sate 
= se Jon. —_—T Barnes _ March 2 
3. SEX |6. COLOR OR RACE|7. aRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR] IF UND 
if lest birthday) ["Months| Deys | Hours | Min, 
a | White WIDOWED [7] pivorceD [] 9-3-60 yes. | 
= en <SCCUPATION (Give bind of work] Tob. KIND OF BUSINESS OR INDUSTRY Wi, BIRTHPLACE (Couniy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during’ mait of working lif, even if retired) . 
none -- Maryland USA 
13. FATHER'S NAME ; a eae "| 14. MOTHER'S MAIDEN NAME he a a 
Paul E. Barnes Beverly A Hepler 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address — \ all 
(Yas, no, or unkown) | (Ifyas givawarordatasof service) a 5 
no none Paul &, Barnes flyattsville, Md. 


¢ 18. CAUSE OF DEATH [Enier only one couse per ine for (e), (b), end ().] TERVAL BETWEE 
i PART |. DEATH WAS CAUSED BY: tf. L. ha us fad : ONSET EA RmIDEATH 
a IMMEDIATE CAUSE (eo) fren Lt MLA ses tte et ——— 
#5 7 -——- 
a / if DUE TO 
oa é 
53 itions, if eny, which (b)__ ret, AA ee _g pre: & Cu ol. Sue + = SS 
2 geve rise to immediete couse me 
2 (e), steting the under! DUE TO iP) he 2 
id couse lest. © ane! a lo he S An_os, 
a) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aoe Bl a REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 
|< yes [] no [J 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part | or Part Il of iiem 1B.) 7 ze 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 20f. (Cily or town) (County) (Stete) 
rat Hour e.m. While __ Not While fectory, street, office bldg., ote.) | 
= une 9 et work ‘et work | 


21. 1 certify that (I) (thishespital attended the deceased fro 
that death occurred4s 


20... Miem the causes and on the date stated above. 


saw the deceased alive on. 


es nM TENDING STAFF pe. Sano 
f rs 
jae A mo. | PHYS. DE DIRECTOR O prys. Ifa és 


22¢. PHYSICIAN'S I 22d. spe 
NAME fre) Win A. Holbrook University Vark, Md 


lad with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


23b. DATE THEREOF 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23¢. NAME OF CEMETERY OR GREMATORY ie LOCATION (City, town or county) {State} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOVAL (Specify) = %. - 
4 wiread 3/27/64 Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘25e. REC'D BY REGISTRAR | 25b. ee SIGNATURE 
ve as Fr. Gasch's Sons ilyattsville, Mad. oar MAR 3.0 1964 proves Nuage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


O 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 365 q 
HEALTH DEPT. |7- peace or peat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmisslon) 
5 a. COUNTY a. STATE b, COUNTY 
See Prince Georges MARYLAND a 
we \ b. CITY OR TOWN (if outside corporete Mmits, ‘¢. LENGTH OF STAY IN Ib ¢, CITY lary. AR ‘corporate ih Prange & eOnEee Ban 


write RURAL end give neerest town) 


rimen 


— 


| = A Ee 
1G d. NAME OF iverdale (if not in hospitel, give street eddrass) d. oft, Rainier ~ a Pees 5 
uy et 
modiii lila’ Mager} tanga u =a 
; & °3. NAME OF nd_Me 8 2 idl alt a rLz. Rhodes It sland — Yeor 
Ties inl SUSAN LILLIAN BARRAGAN DEATH 
S. SEX 6. COLOR OR RACE| 7. sarpieD [—] NEVER MARRIED 9 xe BLS Boe ze iF warble 74 HRS. 
Pease Beriehder! onthe] Dave | How | in. 
Female White WwibowED [_] pivorco¥X] OOt A el, 1917 _yn. 


10a. USUAL OCCUPATION ( id of work 
done during most of working life, even if retired) 


3. FATHER’S NAME ¢ Tae old -Ind,- Sa SS 
wm jiian Haye. “ARMED FORCES? Lillian Bailey. 


1S. WAS DECEASED ¥6. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgivewarordelasof service) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
‘aminer's Office along with form PM3. Page 5 may be retained for your-f 


be used as 


in any event within 72 hours after death: 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (e).) Police Records, Prince Ge; 


BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Pulmonary Embolus- mae = — fez 


HL $ DUE TO 


Conditions, it any, whieh (by Thrombophlebit ‘ = eae é 
pava rise to immadieta cause is ~~ 
{a}, stating the undarlying ( DVETO 

cause lest. te) a as 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
a PERFORMED? 


yes ZF} No [7] 


a burial-transit permit. File pages 1 and 2 with the State Depa 


te should be executed wi 


cremation, or removal, and 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part H of item 18.) 


PRIMARY (] or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. ; 
Bam. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Es Inspection it ‘Inquiry 
death resulted from: — Natyral causes lt Acc gal Oo. Suicide oO. Homicide o Undetermined manner Oo 

A CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


20d. INJURY OCCURRED 


While __Not While 
jat work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) ! 


i 


‘MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 


SIGNATURE M.D. 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 shoul 


’ EXAMINER'S, £ : DEPUTY MEDICAL EXAMINER [J 
pe NAME (Type) JOHN KEHOE M.D, Riverda drei eiget, city, town, or county) March 36, a9 64 
3 Benne 22b, DATE THEREOF 2e. NAME OF CEMETERY peal oy 22d. LOCATION (City, lown, or eSunty ‘ieie) 


TO DEPUTY MEDICAL EXAMINER: this certifi 


2 Burial Marah L515 64 aR MONY- rage REGIST! . RRR'S Si 
‘wa \)|_We_W, CHAMBERS ¢O,, Riverdale, Ma oa MAR 19 1964 fOCerbog seep. 


5.4m 


Leiba ig fy foe igi. onli Lagcouemy. S02 
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te bind Xi Ate \ae side i" avd adil Hiblend pass iss abe 

Oe ahead ee ee ie => “mms ty SEC ae Soy) 

“¢ ghd! , whe wedboneiake © ’ : 

irPe tem tae ere | & _ yen 
Rr ow - . 


debe a wa aang tel 


rar Jetround ¥ 
et cou, 
SAL oar Pe a Eab rey s 
eh te et 2 


RSE WORE hrs: 


® 


eral 
should 


the 
ani 
deat? / 
PSE a7 


y event, within 72 hours afte 


Then please remove carbon papers. Pages 


TO FUNERAL DIRECTOR: Alfer this certificate has been signed by the attending physician and completely filled in 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospi i 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


02668 CERTIFICATE OF DEATH 03 660 
¢ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
#, COUNTY a STATE b. COUNTY ' 
Prince George's _ MARYLAND lashington, D. C. : 
b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN tb || c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town} 
Cheverly 2 days t = 
e, IS RESIDENCE 


ON A FARM? 


Oo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | / gd. STREET ADDRESS 


Prince George's General Hospital 2210 Sudbury Road, N. W. 


[3. NAME OF First “Middle Lat on Month 
(Type of print) Norma D6lores Battista | DEATH March 2 19 64 

S. SEX ]& COLOR OR RACE) 7, wanmieD [7] NEVER MARRIED [jQ] | ® DATE OF BIRTH Ae eee aT ct 
Female White Wicown pivorceo[-]| 2/22/24 Lae ans toe me, in 


10b. KIND OF BUSINESS OR INDUSTRY 


U. gis rreasury 


|. FATHER’S NAME Dep! e 


Dchaped M, Battista 


We, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Tl, BIRTHPLACE (County & Stete, or foreign country) 
done during fe of eee life, ;" if retired) 


Dist. of Col. 
14. MOTHER'S MAIDEN NAME 


Mary M, Douglas 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
(Yes, no, or unkown) | (liyesgivewarordetesofservice} 
Be ey ih Pes oe _Mary M, Douglas, Reno Qpaguay_F Siign 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] , INTERVAL BETWEEN 


“aays DEATH 


PART | DEATH MEDIATE Cause) Hypertensive Encephalppathy 


DUE TO 
Conditions, if any, which w Diabetic Coma wide |) 2deye. Se 
ibs Vauiea)icll-arnecnslercoure SAIN © ag, =e 1S i 
(a), steting the underlying 
coins lest ha (9. Diabetes Mellitus years. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
5 Kimmelstiehl-Wilson Disease of the Kidneys with uremia ves [J No [] 
= |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) . . yr 
@ | OR CONTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) {(Stete) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) 1 
= p.m. 9 et work at work 


21. 1 certify that (1) (this hospital) attended the de 2 Aan aE tod Tr that (1) (we) last 


ceased from: sd 4 a Re 
ceased alive OM acu Veh BAD oe that death occurred a2215M, from hes causes and on the date stated above. 
‘URE 4 aM. 22b. DATE 


ATTENDING STAFF F {SIGN 
MDE i DIRECTOR 0 prs. mee 8 og 


Tid. ADDRESS BAS PASTE DW bie ‘ce acl 


saw the 
22e. SI 


22c. PHYSICIAN'S 


NAME (Type) Sus M4 Ve t wh N. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


Ze. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
She 1964 


Burial Mt. Olivet C. 
24 FUNERAL DIRECTOR'S et? DRESS. lake oe 


on, DI Vcdcertarrl fue Dell 


25e. REC'D BY REGISTRAR 


oar AR 4 


VR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


tu a CERTIFICATE OF DEATH vS&SU8 
ry = 
avi 1. PERC Or DEATH 2, USUAL RESIDENCE (Whore dacossed livad, If institution: Qos before e: 
Joe. 
: STATE b. COUNTY 
: Prince George's ce Jeane: 
’ p * MARYLAND . 
Bas b. CITY OR TOWN (if outside corporale fimils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulsida corporala limils, write RURAL and giva nearest town) 
ooh write RURAL end give neerest Jown) k 
Ere Glenn Dale (rural) 1 me. 21 da. Washington of 7X 
282 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS 2 °. IS RESIDENCE 
=, 2 
<2 Glenn Dale Hospital 810 - 5th St., N.W. (Mission)| vs ne 
2as oF ~ First Middle Last 4 DATE Month ‘Day “Yeor 
a 8 DECEASED 
E b (Type or print) Albert - Beach DEATH 3 31 19 961) 
' 3. SEX "6 COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vee i) last birthday) |"ionths| Deys | Hours | Min. 
ges Male White WIDOWED ce ivorcen [| 1/2/06 yes. 
338 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working lifa, avan if ratirad) 
i - papal Washington, D.C. U.S.A. — 
2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£90 
sae De ses hy 
a8 William @each Delia McCarthy ? _ A 
£8a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Kddross 
oes (Yes, no, or unkown) | (Ityesgive werordetesofservice) 
gts no = 579-09-5426 Decedent_ 
8 S 55 18. CAUSE OF DEATH | [Enter only one cause per lina for (a), (b), end (c).] . * % INTERVAL BETWEEN 
g ro ONSET AND DEATH 
ou PART I. DEATH WAS CAUSED BY: 
Ze=8 IMmeoiatt cause Multiple myeloma | ee : ‘ mos. 
28 ,. 
ge 5 S a Ms DUE TO 
Ses $ Conditions, if eny, which (b} | 
5 8 io geve rise to immadiate couse age ee OT * —— af = 
6 gia (a), steting the underlying ¢” DUE TO 
re] pemieblan te) 3 : 
BSxo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO snail BPTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
BE ee Ole Pulmonary tuberculosis} ysema; chronic a olism. ts Pact 
Esos [2 208. ACCIDENT WAS UNDERLYING [1 18 Oi a. 
= | 200. IN 20b. DESCRIBE HOW INJURY OCCURRED. injury i 1 of item 18, 
228.5 & | OF cCONTRBDTING 1) COUSE ON Seat 01 URY O (Enter nature of injury in Part | or Port Il of item 18.) 
TBS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 25 _ + 
es & or < | ape. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20%. (Cily or town) (County) (Siete) 
esse a Houritel ter While __Not While factory, street, office bldg., ete.) | 
sa a 2 ae 9 et work [] et work [1] 1 
ao 
S02 certify that (I) (this hospital) vit the artes fro }:, that (I) (we) las 
aH 8s saw the deceased alive on.. 1 iy and that death occurred at , from the causes and on the date stated above. 
ans 
22a. SIGNATURE 22b. DATE 
ce 2° 2 ‘ ATTENDING. MED, STAFF — 
as Se mp. | PHYS. [1 pirectorn EX} puys. [] 3/31/ 3 
om as 22c. PHYSICIAN'S 22d. ADDRESS 
ep3 Pee Moe Weied. M.D Glenn Dale Hospital 
“pea | hh Cee TE ee a SI Pe A Glenn Dale, Maryland... ~ 
Bees 23. N cM 23d. LOCATION (City, town of county) (Stete) 
3 er REMOVAL (Specify) Y ARD 


23a. BURIAL, CREMATION, "7 YATE Vail 


Remova yf, Hi £ 


Tal Ohat 


tens Ph C- 


AIS (4) 


g 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


1 
FOR STATE 


HEALTH DEPT. 


< 


y delay is necessar 


le pages 1 and 2 with the State Depart 


Office along with form PM3. Page 5 may be retained for your files. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “; 


< 
5 
z 
a 
4 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSA 
03670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Us6b) 
1 PLACE EOF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
is a. STATE b. COUNTY, 
Prince George MARYLAND - Ma. Prince George 
} 'b. CITY OR TOWN {if outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
je write RURAL end give nearest town) . 
Cheverly Lhr. X Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ! d. STREET ADDRESS 7 e yas 
Prince George General Hospital 5621 61st Pl. ves] No [4 
3. pid ehs a First Middle Last 4 ees ~ Month Day Year 
(Type ox prin Winkifred § Bealor DEATH 3 k 49 
5. SEX 6 COLOR OR RACE|7, MARRIED [2] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a O + irthday} |"Months| De: Hours Min, 
LJ 1917 
F W wivowep [_] Divorceo[]| +1 Jalley yrs. | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12. CITIZEN OF WHAT COUNTRYi 


Housewife Own home Canada USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Gross Steadman Helen Caldwell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, cf unkown) | (If yesgivewerer detes of service) is hk Bewuer  Liveruade , Md. 
18. CaudE ‘OF DEATH [Enier only ona couse per line for (e), {b), end {e).] ere ~~“ INTERVAL BETWEEN 
PART I. PEAT AMEDIATE CAUSE fe He art failure ONSET AND DEATH 
U“20,/ DUETO Coronary artery occlusion T2 hrs. 
Conditions, if any, which (b) ___Arteriosclerothe heart disease unknown 


‘GeVe rise to Immediate cause 
{e}, stating the underlying ( PVETO 
causa last, {eh 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj] 19. WAS AUTOPSY 
5 ves [] No ia 
= 12a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of item 18.) 

# | PRIMARY [] or CONTRIBUTING 1) 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (Clty or town) (County) (State) 
Fay Hour e.m. While ___ Not White factory, street, office bldg., ete.) | 

2 nas 19 et work et work [| 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy (ab Inspection Inquiry and in my opinion 
death resulted from; Natural causes yh Agcidend oO Suicide [al Homicide im Undetermined manner oO 
) CHIEF MEDICAL EXAMINER [| 
ACTUAL 
Be Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
eucnents: John Wehoe DEPUTY MEDICAL EXAMINER [=f 30-6) 
NAME (Type) Address (Street, city, town, or county} 
22a. BURIAL, Gieiygh 226, PATE THEREOF 22c, NAME OF CEMETERY OR GREMARDZORY 22d. LOCATION (City, town, or county) (State) 

REMOVAL (Specify) |. . = 3 cars f cath gi 

poy 6, 1964] Arlington National Arlington Virginia 


23. FUNERAL DIRECTOR ADDRESS 
f. Gasch's Sons Hyattsville, Md. 


MAR 10 1968 fortis Necge. 


i+ Wo pery ay whys ~ sae yey SS reaatit al 


pene fe teats eae! BEAL TS SMH 


=e 


* Tetra eee, an 7] je aireel 
1 Ces... 
Freereee ee LE CIHR TF aii es eee 


weusleht aati gt 2 alin reg 


artis tor or] Tiyan Dee Aa ae aE: 


me : 
ee re el 


» o 


met aaa 


- 
. 
i 
= 
: 
ac 
“& 


* 


iy coma 7 = be ail 
5704: 1 eee wet C+ Le 


| 
AN 


pte ® 


4b erties pore 
‘ nem) | Saad eh path Meera 
re es Dl dg ned weertlr ray 


— Fa eae io 


“ei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


“4 de hed OF DEATH 03662 
oe —_ 
ey \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If institution: Rasidence before admission) 
San . a. STATE b. COUNTY 
af 2 Prince George's maryianp || Maryland Prince George's 
i b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b <. CITY Y TOWN (lf outside corporata fimits, write RURAL and giva nearest town) 
3 write RURAL and giva nearest town) 
3 Cheverly | _7 days ee pper Marlboro ; * 
7% 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) [i a. STREET ADDRESS @. IS RESIDENCE 
° SS ON A FARM? 
3 Prince George feeve * jf Rt.1 Box 1324 ves [] no] 
~~ | 3: NAME OF Sie ae | “Month Da a 
i DECEASED OF 
- {Type or print) Katherine A. Black | DEATH March 16 1964 
5 5. SEK «6. COLOR OR RACE. appieD [Dy never MaRRieD [7] | 8 DATE OF BIRTH y “ “AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
1b aly ji 
= Female Colored | woowe [gy  oworce[]| 5/23/82 Lepper Poe ee ee 


ta, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘even if retired) 


Then please remove carbon papers. Pages 1 an 


Gofidsbourg, N.C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r ine eh ¥ al 
Alexander Black Melissa-- 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address, -. 
(Yes, no, or unkown) | {Ifyes giveweror datesof servica) ' 
Ao Leckie Homer 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘a Left Bronchopneumonia — —j- — 
Y DUE TO 
Conditions, if any, which Pulmonary Edema 


gave risa to immediate cause DUE TO 
tauie ba ee ,__Arteriosclerosis Heart Disease 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
‘ 2 7 eae a <=. PERFORMED? 
y fe 
ies . | ves K no [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
e¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or fown) (Counly) (Stata) 
a Hour a.m, While __Not While factory, streat, office bldg., atc.) | 
¢ Bint 19 at work [] at work [_] 


21. | certify that (I) (this ro attended the deceased from.........228.7.......csser HID oso TAI on fon cena , 19.27% that (1) (we) last 


saw the deceased alive on... 3/ ZL 19... 64. «and that death occurred at8 3 104, from the causes and on the date stated ebove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by. 


- gd: ATTENDING ALN. STAFF Up ae tie 
ae Se Mp. | PHYS. [1 pmrector [] Pxys. a) y QL 
“ne N’ Zid. ADDRESS 
] NAME (Typa) ion Ju ex Prince George's General Hosp. ae 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF oO) ‘OR CREMATORY 23d. LOCATION (City, town or county} (State) 
OVAL (Specify) ; 7 
8-19-64. / . 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE MAR 2.0 #: (Chiaylag 


VR A15 {4) 
20M 5-63 


Tes 239 Wee) ia é 


o& | 


od 24 hours after 
ysician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be exec 


After this certificate has been signed by the attending phy 


Se ATTENDING PHYSICIAN: 
be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA; 
death. Page 


VR AIS (4) 
1SM 7-62 


= 


SS 


‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03672 CERTIFICATE OF DEATH 0366; 


* erate DEATH . aa 2. USUAL RESIDENCE (Whore daceased lived, H institution: Residence before edmission) 

“ahd ! a b. cI ’ 
Prince George!s MARYLAND YWilryland wince George's 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporeta limits, writa RURAL end give nearest town) 


write RI rs wa arly neerest town) ? &d 5 Mt. Rainier 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) ‘d. STREET ADDRESS e. 1S RESIDENCE 
Prince George's General Hospital 4216 29th Street ves [] No {7 
3. ‘NAME ¢ oF First Middle Last | 4. DATE Month “Dey Yor 
: _ or 
(Type or print) { ordin 4 Boh vem} DEATH mMHY th iY) 19 64 
5. SEX LOR OR RACE|7. MARRIED bo NEVER MARRIED o 8. DATE OFBIRTH ~_[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) hs] Do: Hoi Min. 
Female Cauc. winowEn'f} —vivorceo [] |, 23, / o ve BD ys. vam | ei yi 


12, CITIZEN OF WHAT COUNTRY? 


| Mohd. 


. USUAL OCCUPATION (Giva kind of work Seo fe KIND OF BUSINESS OR INDUSTRY TRTHPLACE (County & Stete. or forelgn country) 
d > 


be. BY 
FATHER’S N/ get " ¢. Cn | oe Saf ie feoke S eae Ye , 


Rat Ae DECEASED EVE U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17 ae 


(Yas, no, or unkown) | (Hyes give waror datesofservico) Relet otek & 
m4 


18. CAUSE OF DEATH [Enier only one cause por line tor (9), (b), and (c).] : 


ONSET AND DEATH 
nme, Gonewany Thrombosis poate | shes 
LZ | DUE TO / 
Conditions, if any, which {b). 


gave rise to immediate couse 
(a), stoting the underlying 
causa lost. TL te 


DUETO 


Z| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
s ves [] No 
= [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pact | or Part Il of item 18.) werk 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
3S | iF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home 20f. (City or town) (County) = Stata) 
, our win. Whila __ No! Whila factory, staat, office sas, Sa 
3 mae rt) at work [_] ot work H 
21. FE certify that (I) (this hospital) attended the deceased from.......4.. a eee i 1s, a /, that (I) (we) last 


4 4 and that death occurred atl YM. from = causes and on the date stated above. 


saw the deceased alive on. 


ey Wy ATTENDING. ‘AFF Fe GND 
: é cs (Forme __Mo. | PHYS. Ch—tiktcron a Pave. Ee 3/3? [t4 
Ze. PHYSICIAN'S 22d. ADDRESS 
NAME peewee ies pso3 /% ay Tilaimjen md. 
ae, BURIAL, CREMATION. ETERY OR CREMATORY 73d. LOCATION (City, town or county) (Store) 


hr 


23b. DATE “3. Sak NAME OF CI 
REMOVAL mere 


Ant 


=i 


24 FUNERAL DIRECTOR'S L#j2/6 oara ~ |250. REC'D BY REGISTRAR | 25b. Diao 'S SIGNATURE 
athod's Bau nie i THA. SAAD 9 “ah 4 Cerks, euge 


o vegiet ss ae pom pyaar od mes 
wwdtt Wrast Wet Teme 


ry es. Por cal, 7 RE ale 5 a A 
oes: ee , binigust ane 


wee re 
beet + etre oy 
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MARYLAND: STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03664 


1 
R STATE 


= 
Ss 


M4 S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Fan 1 Ht e> Imall weed, 


16. SOCIAL SECURITY NO. 


ie ee ar Oe? 17. INFORMANT ddress 
‘a8, Ro, of unkown) | (Ifyesgivewarordates of service! 
cai ee ah, Hardy Lg uasty Zia: 
18, CAUSE OF DEATH [Enter only one cause per tine for (a), {b), end {c).] * INTERVAL BETWEEN 
ONSET AND DEATH 
reer oeAnANAS SAD, Heart faiture pate 
ay DUE TO Arteriosclsrotic heart disease _ over J°yrs 3 
Conditions, if any, which (b) 


peve rise to immediata couse 
fa), stoting the undarlying (| CUETO 


HEALTH DEPT. |7 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, if Inslitulion: Residence bofore edmision 
2 
:o i a e. STATE b. COUNTY 
& ¥ % Prince George MARYLAND || _ Prince George 
ek b. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporele limits, write RURAL and give nearest lown) 
3 ( write RURAL and nearest town} 
f8 se °/ Chever. DOA _ Upoer Marlboro (Rural) 
sos e8 g . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siroot eddress) y* STREET ADDRESS @. 15 RESIDENCE 
SAS) 3 E ON A FARM? 
Sages | _ Prince George General Ho Box 20h | ves fr) No] 
reg Sa 3. NAME OF ~Firsl Las! 4. DATE Month ‘Dey Year 
os of i aCeRee OF 
= gt2 (Type or print) BT Vv onica Bend DEATH 3 22 19 6 
$5°!R 6 COLOR OR RACE] 7, maRRIEDIE_] NEVER MARRIED [-] | & 7) F BERTI 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o ieee nN iu we z ir 
$53 /Menths| Deys | Hours | Min, 
~ Seas “RS WIDOWED [_]} Divorcep [_] UA. 95h 
2Gvs USUAL OCCUPATION (Givakind of work | 1b. KIND OF BUSINESS OR INDUSTRY (11. fl {Stole or 5 country) "_) 12. CITIZEN OF WHAT COUNTRY: 
S285 done during most of working life, even if retired) 4 
Ly ee z / / 
384% J =h Qr =~ Chas le 2 
28aik 13. PATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
Nez e 
SoeEz 
255 
a8 
BES 
ipa 
x6 
$26 
8 
pe 
2 
°° 
2 
7 
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“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral fret 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


be used as a burial-transit permit. 


couse fest, te 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
nile i ORMED? 
O $ ves [] NO 
 [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Part Il of item 1B.) “= 
& | PRIMARY [] or CONTRIBUTING [7 
| CAUSE OF DEATH. 
S| Doe, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,* 20f. (City or lown) (County) (State) 
rs Hour a.m. While Not While foctory, streat, office bldg., etc.) | 
2 ane 19 at work [_] at work [_] | 
21. I certify that | took charge of the a described above, held an Autopsy my Inspection and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in any event wit! 


please execute the certificate, writing the word 


death resulted from: 7 ail! Suicide []. jaa: Homicide a: Undetermined manner Oo 
3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
% pees ma.p, ASSISTANT MEDICAL EXAMINER [~] roi SIGNED 
ie se210e DEPUTY MEDICAL EXAMINER ["f = 
rey, EXAMINER'S Riverd 
‘2 NAME (Type) VOLE i (Steet, city, town, or county) = JA, 
> ae. BURIAL, CREMATION 22d, LOCATION (Cily, town, or county) —=———(Steta) 
3 VAL (Specity} | 
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DATE THEREOF — iE OF CEMETERY OR CREMATORY 
Pood a Mosley veloy Caniliny 
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&: 24 hours after ” 


After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TO nose 
. Page 4 may 


$ death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
alibi jc APATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03665 


cy — - 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 

el e. COUNTY P. a G a. STATE b. COUNTY 

fang rince Georges MARYLAND _ Maryland Pr, Geo's 

oe b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, writa RURAL and give | neerest jown) 

ny 5 write RURAL and give neerest town) 

‘ss District Heights Years _ x Mitchellville 2 

Xs a x d. NAME OF HOSPITAL OR INSTITUTION (if not in ) hospital, give street } addrass) d. STREET ADDRESS |e. IS RESIDENCE 

28 i) ON A FARM? 

25 2116 2116 Fist Avenue rd ves) NOKY 
td — = = - = = a 

3. NAME OF NAME OF es Middle ‘Last 4. DATE Month Day 


DECEASED e/| OF 

(ype or prim) 2 ab e/ x FTREME Bafeler DEATH k 7 

5. SEX - COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] DATE OF BIRTH a. (2 acuineses rn ART 
Months eys 


IF UNDER 24 HRS. 
Hours | Min. 


Fema: winowe De _vivorceo | Oct. 19, 1897 1 66 

. USUAL Lo nonaite (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Riaatenencasty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, aven if retired) | 

me. 2). = |.s Osim Homew | Maryland y | U.S. Ae 

13. FATHER'S NAME 114 "MOTHER" THER'S MAIDEN NAME 
Benjamin Padgett Edith Wood 
15. 5. vA tal 
Rae recEaeeD SLT BES, LU ie I 16, SOCIAL SECURITY NO.| 17. INFORMANT addres 169 Walker 

Ho ee a _Mrs. Barbara, Evelyn Trayerge = Mill Ra. 

~ GRUSES (Eriot only ono ee rina ety a8 27 9 Do C honsey ano DrATH 


et ih erarh Ma tbe MY Sh ge ALY Sttabe i 
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cng wd A. i's ae) Aerées he Ne |) tuo —— = [72 (es 


geva rise to immadiete couse 
{e), stating the underlying DUE TO 
ik elaby le) = . - & 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


AvCiIhgma ~— Fi ef? Pre 
200. ACCIDENT WAS UNDERLYING [] Se DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B. iv 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 2} 


20e. PLACE OF INJURY (Home, farm, , 20f. {City or town) (County) {Stata} 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, streel, office bldg., ete.) | 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal! 


tached for use as the burial-transit permit. Then please remove carbon paper: 


MEDICAL CERTIFICATION 


ee < 19 at work [_] at work [_] H 
wa ~~ 
O88 21. 1 certify that (I) (this hospital) attended the deceased from...... CUA J We 1 0. DA / that oO (we) last 
Os 2 saw the deceased alive ore ears = ze and that @eath Becta ad a lA, from the causes and on i date Slated above, 
BEG ATTENDING. MED c STAFF 2a SIGNED 
Ang j mo. |PHYS. BK] binecror [] Pys. [] 3/9/6k 
Boe l " 22d, ADDRESS rc ai 

aa 
2 $3 g _—___|__-Upper-Marilbove ...Many ond»... 
a re 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {(Stete) 

s REMOVAL (Specify) ° 

os3 Buria /y 2/64 Christ Chreh Cem Clinton 
ci 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ritchie Bros, Upper Marlboro, Md, vate MAR 26 1964 # Chowlag eedege 


25 
2a 
Les 
i) 
go 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03675 CERTIFICATE OF DEATH 03666 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If insfitution: Rasidance bafora edmission) 

BAGOUNTH + a. STATE b. COUNTY 
£3 Prince George's MARYLAND Maryland Prince George's 2 
Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY 2 TOWN (If outside corporate limits, write RURAL and give nearest town] 
ae writa RURAL and give nearest town) ¥ 
5337 Cheverly 16 days /\ Beaver Heights ad 
12) 2 vw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. Serr 
Sys2 Prince George’ Ss General Hospital 1515 49th Avenue ves (] no L] 
Ban [3 NAME OF Fin ADT Midda Bliza ls Boyd) 4. DATE ‘Month Dey Year 
8 cf (Type or print) Eliza Boyd DEATH March 24 19 64 
pet 5. SEX "|, COLOR OR RACE] 7, MARRIED X ] a MARRIED [-] | B+ DATE OF BIRTH : AGE (In yoors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
5 oy last birthday) |"Months| D: Hours | Mi 

ese Female Colored | wwoowm [ Separated) Auge 6, 1925 SEP | Rea gon fears RL? 


10a, USUAL OCCUPATION (Gi 

dona during mos! of working lif 
None 

13. FATHER’S NAME 


John S. Murray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (yes givawarordatasofsarvica) 


No ; 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


kind of work 
van if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


USA 


Ii, BIRTHPLACE (County & Siete, or foreign country) 
Elloree, S. ©. 
14. MOTHER’S MAIDEN NAME 
Dallas Stevens 
17, INFORMANT ‘Addrass 


Samuel S. Murray (Bro.) 1515-)9th. 


16. SOCIAL SECURITY NO. 
None 


Then please ri 


INTERVAL BETWEEN 
ONSET AND DEAT! 


PART I. CE RUE Cae a) erebral Thrombosis (left cerebellum and left tempgro-occip1 ta 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——__{Siate] 


St. Stephen M.E.Church Cem. Bowman, S. Ce. (Shipped) | 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Removal 


23b, DATE THEREOF 


3-27-1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


uy aby va Schig Tne 4 ~2 H=K- as K ay tn i Colle Vesela 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 

a 

2 = 

ait 

are 
e=eé 
SBE. 
By oo 
a 
e938 ~ Lobes) = 
oe 5a DUE TO 
S825 | | condom, v ony, whieh) Cerebral Arteriosclerosis > 
ga55 gave rise to immadiate cause r ir; 
BROR (a), stating tha undarlying DUE TO 
sof cause last. {o) ; - 
BSzo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. Ya Piatt 
$=$5 || Chdlecystectomy for cholelitihiasis (5days post-surgical status ves ]_ NO 
£332 4S] = = = 
gu tog 5 9 aon Neo Atenas 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
err & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Aecr x 20c. TIME OF INJURY — Month, Day, Year / 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City eriown)—~—~—~—~=«(Counly) (Stele) 
oss. As (ee Wie NaltWhile factory, sieal, office bldg., ate.) | 
aay a = ah 19 at work [_] al work t 
2O 
Pott 21. | certify that (I) (this hospital) attended the deceased from....... BILRE nD , 19.64, to....... 3124... , 1964, that (I) (we) last 
>a os saw the deceased alive on.. " wd9..84, and that death occurred al.0%.26, from the causes and on the date stated above. 
eer 22a. S| sn Oe A. ve 22b. DATE 
wee ATTENDING cb. STAFF te DC) SIGNED 
wm = M.p. | PHYS. (_spirecrorn [J puys. (] > - 6 Y 
a ay Zac. Pi gen 22d. ADDRESS 
“z S3/ NAME (Type) Dy, Amir S. Banisadr 607 Riverdale Rd., Riverdale, Maryland 
2pss 
ge 
Sous 

1 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vi 


20M S-63 


quires that the death certificate be executed within 24 hours after 


g physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TtemsbelowFilnGs49 CERTIFICATE OF DEATH 3/26/64 iwi 03667 


1. BIRTHPLACE {County & Stata, or foreign country) 
dona during most of working life, a ratirad) 
Gov't. 


Retired-D. C. G : Chauffeur 
13. FATHER'S NAME . ~~ 14. MOTHER'S MAIDEN NAME 

ag Ao [5 | Libs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


(Its giva waror datas of service) 
— 


OC. sa 


linifred, Moran 


| hb Pe ddress 


CE ee ae a = 


"| INTERVAL BETWEEN 
~ ONSET AND DEATH 


wat Binns | 


IAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


PERFORMED: 
yes [] NO 


(Yas, no, or unkown) 
—— 


ax 4 6- 
EE WS PLAST OF, DEATH s 2. USUAL RESIDENCE (Whare decaased livad, If institutlon: Rasidance before aaihicier) 
2G = ¢. STATE d b. COUNTY Prince George's 
rie Prince George's ___ MARYLAND _ Marylan 4 

i | b. CITY OR frown r outside ECS c. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outsida corporete limits, writa RURAL and iva nearast town) 

write an ive neerest town! 

ae GA " Oheverty 3 Mays’ X Hyattsville 

£Us 5 

Bea if d, NAME OF HOSPITAL OR INSTITUTION (if not in want Give street eddress) ly i d. STREET ADDRESS = “ °. 1S Soe 
28a ! ON A FAI 
Es Prince George's General Hospital © 2607 Kirkwood Place ves [] ea 
Sbq |e Na NAME OF” First Middle Ue aE © DATE ; M “Mont ey ~~ Yeer 64 
#85 (Type or print) James Brennan DEATH it 19 

Oc - _ -_ e 

ve §= 5. SEX 6. COLOR OR RACE|7, married FE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be Male Cauc. at birthday) |"Months| Days | How mi 
8 wipowed [] _bivorcép [_] TW 4/7/98 6s" ys. | i ay | a 
5 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
pe 

z 

a 

a 

= 

oO 

= 

4 

a 

o 


18, CAUSE OF DEATH [Enior only one ca and (€).1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


S¢ 4.f DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata couse 


o fe 
(e}, steting tha underlying ( OUETO ef las g 
couse last. = a (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To CONTRIBUTING TO DEATH | BUT NOT = af. 


eA 


Y 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part It of itam 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
Whila ‘Not Whila 


work ["] et work [_] 


200. PLACE OF INJURY (Homa, farm, | 2Of. (City or fown) (County) | —( State) 
factory, straat, offica bldg., ete.) | 


Hour e.m, 


MEDICAL CERTIFICATION 


, that (I) (we) last 
pM. from the causes and on thé date stated above. 


I} attended the deceased from. 


saw the deceased alive on wO$, and that death occurred at 


220. SIGNATURE 22b. CAE 
nai mye CE Bl = ie oO ae oO SIGNI 
/ Ut Mk 6607 Riverdale Road, Riverdale, Md. 


3 DATE wy, 
Yl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


jr 2 , Dy OF CEMETERY OR -GRENRPORY: | LOCATION (ci, a eounly) Stete) 


if nu Fore ae Ae > / fe 
24, FUNERAL DIRECTOR'S ete yA 759) REC'D BY REGISTRAR | 25b. REGISTRAR’S SJSNATURE 
oS ee sp Sa oatE MAR 10 okt. ae 

t 


RAIS (4) 


@. 


papers. Page: 


The law requires that the death certificate be execute: 


: After this certificate has been signed by the attending physician and com 
letached for use as the burial-transit permit. Then please remove carbon 


of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: 
May be retained by the hospital or attending physician, 


\ 


director, page 3 should be d. 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death, Page 


VR AIS (4) 
ISM 7-62 


in 24 hours after 
pletely filled in by the shld 
: s shot Pann 


within 72 hours aft 


~~ 


MARYLAND STATE DEPARTME 


NT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maertine 
¢ 


03677 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH ; 7 ry une RESIDENCE (Whore doceesed ee if fegite ti Residence before edmisson) 
PRINCE GEORGE'S MARYLAND || _ * WASHINGTON  SISTRICT OF COLUMBIA 


b. CITY OR TOWN {if outsida corporata limils, "] e. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporata limits, write RURAL end give noerest lown) 
write RURAL end give naarest town) 
ANDREWS AIR FORCE BASE 19 DAYS __||_ ~~ ~WASHINGTON : <3 ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva strat eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


,US_AIR FORCE HOSPITAL = 1018 D ST NE_ WeSC) | 
3. NAME OF First Middle last 4. DATE Month Day Yeer 
DECEASED or 
ype ori DESMUND _ARNESS___ BROWN et _Maeeh 24 1 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED fg] | 8 DATE OF BIRTH CAGE olvaer UPL IONE 2a ss 
MALE NEGROLD WIDOWED [_] Divorcep [_] 5 MARCH 1964 yrs. | 18 | : 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! 


ina during mos? of working life, even if relirad) 


E (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive war ordatasofservice) 


Of mY puETO~_) 

i hy \ Lt vs 

DUE TO 
fe} 


VY ai aa ‘Wa |N/A __| FREDDIE A BROWN (FATHER) 
ly one a" per lina for (a), (b), and {c).] \ 
TA OS EI Con nena VL nL 


26 lth al ne ___| MARYLAND = _ UNITED STATES _ 
13. FATHER’S NAME #4. MOTHER’S MAIDEN NAME 
FREDDIE A BROWN |_DIANA SANDURA ANTHONY 


Address 


NTERVAL BETWEEN 


ae pays 


SE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


and that death occurred at| 5 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
o a “Se PERFORMED? 

< ves [3 no [} 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) ; 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
a Heer cain, Whila __Not While _ | fectory, sirael, office bldg., ate.) | 

= ” at work [_] st work [_] | 


that (I) (we) last 
jate stated above, 


, from the causes and on the 


ATTENDING 
YS. 


22b. DATE 


CO Bitcron [) mars fgp 24 MARCH 645° 


WYO, S PH’ 
TCA Bae a 3 “ /22d. ADDRESS 
(yee) KENNA\ pales \CAPT USAF MG USAF. HOSPITAL. ANDREWS AFB--WASH DG-.20334 


4 _lARLINGTON Nat 
2£50/8 : ADDRESS] BPO A820 St, a 


INERAL_ DIRECTOR'S: NATURE. 
at £. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
BURIAL VIRGIL 


Sa. REC'D BY REGISTRAR See stay cena otal file 'S: SIGNATURE 


Ch Fe 


aah. ST 
War cata Bric ee - 
’ } 


it 
rh 1h . 
A ac aeG an 


TT 

he ae ape 

ae > 

_ | 

1 Bee) o PEG PD Baliga ucdsiy, 
— le 


ges aoe spe ya 


hee Sr chee ——- 


sane Lia | FS Sa ie 59 aaa ee 
oe Deal es a res oar weld aki weta? (A a iy 
aby (LA FS ae en vy : a 
* emg br pat EMEAOe, Pr) en 44 ga 


Lisi td an eta 
ae le 


@ | 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E. Dent 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyas giva waror detesofservice) 


aa ae ‘GF DEATH [Enter only one cause seer ecisog te 283, Hemes_Burks Upper_Marl hong. ama 


ONSET AND DEATH 


Marie Smith 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


transit permit. File pages 1 and 2 with the State De; 


é 
FOR STATE 03678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 3 6 6 g 
HEALTH DEPT, |= PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If inslitution: Residence before emission) 
° 8. ©. STATE fey 
ePg Prince Georg © MARYLAND Md. Prince George 
gc sls B. CITY OR TOWN {if outside comorete limit, . LENGTH OF STAY IN 1b c CY OR TOWN (if outside eorporete limits, wrile RURAL and glve neereat town) 
g 8 5 2 2 write RURAL end give neerest town) 
eit ae Cheverly hrs. ix Upper Marlboro, 
Pane ys $ & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
23888 ' ON A FARM? 
Sezes Prince George General Hospital —HED 1332 WWestphalia Rd. ves (] Nog] 
ree as 3. NAME OF Middle ~ 4. DATE Month Dey Yeor 
Segoe DECEASED oF 
Soets pec ae Beatrice Evelyn Burks DERE 25 19%), 
Soced 5. SEX 6. COLOR OR RACE) 7, MARRIED [pq] NEVER MARRIED [] | ® DATE OF BIRTH 9. KGE in yours FUNDER YEAR] IF UNDER 24 FS. 
o N at birthdey) | Months| Di Hi Min, 
Ne cite WIDOWED DIVORCED Avg., ie) 280 yn |i, "aed i 
55 = Negro 19 
Zan ‘Oa USUAL OCCUPATION | def werk, | TO YING OF BUSINESS OF ration 4 “TIRTHPLACE {State or Tovaipn eouniry) 12. CITIZEN OF WHAT COUNTRY? 
aa jone during, mort RS 
ga Clerk Maryland U.S.A. 
o 
= 
z 
E 
2 
£ 
= 
oa 
S 
s 
oO 
& 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Shock Les 
DUE TO : : 
y Septicemia unknown 
Conditlons, if eny, which (b) ws _. = 
gave rise to Immediate cause 
{a}, stating the undariying (| DUE TO Infected abortion unknown 
couse lest. ) 
Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. eS he 
is preci h Nob: Sin lls = ate bh ERF: Di 
Ad 5 ves £} No [5] 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
id PRIMARY [] of CONTRIBUTING [) 
U | CAUSE OF DEATH. 
x 206, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County) (State) 
ray Hour a.m, While __Not While factory, street, office bidg., atc.) 
= pom, 19 jat work et work 


ibed above, held an Autopsy EA Inspection Lk Inquiry iE: and in my opinion 


iw Suicide im Homicide Oo Undetermined manner fl 


CHIEF MEDICAL EXAMINER oO 


21. I certify that | took charge of the remains desc 


death resulted from: Natural yy 


hor its designated agent, prior to burial, cremation, or removal, and in any evi 


ACTUAL EDICAL DATE SIGNED 
Ree 4 .p, ASSISTANT MEDICAL EXAMINER [~] 
L EXAMINER a 
7) EXAMINER’S ehoe, M.D. DEPUTY MEDICA 164] 3-26-64 
& NAME (Type) Address (Sireet, city, town, or county) 


DATE THEREOF 


< 28-6 4 


22e. BURIAL, CREMATION, | 
REMOVAL (Spdcify] 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa: 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Healt 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hou 


St OR aT TS ‘OR CREMATORY 
A S39 HrLA NE 


224. LOCATION (City, town, or county) {Stave} 
Onroby |\Aorotlybly) nay: 
Za, REC'D BY REGISTRAR | 24b. REGISTRAR’S a 
EloeMAR 3 0 1994 fororen poage 


\ 
A 


in 24 hours after 


. ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


oS 
a 
i} 
& 
€ 
3 
3 
vu 
VR AIS 
15M 9/ 


Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death_—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may ad 


03879 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidance before admission) 


1, PLACE OF DEATH 
COUNTY a. STAJE b, COUNTY vA 
JAMWLE GEORGES MARYLAND |! 47, _ _ ae LU 
b. COR Tae i a1 in ae | ¢. LENGTH OF STAY IN 1b ¢, CITROR TOWN (If outsida corporata limits, writa RURAL and giva naerest town) 
REPRE. ee ij 
G , oe la 15 AAYS | WasyETov t 7A3 
NAME OF HOSPITAL OR INSTITUTION, (if ni not in in hospital, give straet addrass) d. STREET ADDRESS 0. 1S RESIDENCE 
‘ — he Ni, ON A FARM? 
UTI 1h bE Meg si NG: Mone 6242-5 = t STHEETZ Zi ves L] No 
DECEASED pe aa ge 
Tm ANE. KELLOGG. Burs | Marel’ 967 
5. “Ub RACE! 7. MARRIED [] NEVER MARRIED [| & DATE GE eet, i |9. AGE (In years |IF Foe TF UNDER 24 HRS, 
LE 


GR eat oe “Hours if Mi 


ie wivowen GA _vivorceo [] | Lid, CE 7 
USUAL OCCUPATION (Giva kind of work | 1Db. KIND QF BUSINESS)OR INDUSTRY 
done during gost of py: ve y rome) | |Z ie / 2, an 


13. FATHE ys AIT. CG la 


12, CITIZEN OF WHAT COUNTRY? 


w A 


ffs. SOCIAL SECURITY NO.) 17. INFORMANT Address = “Ze of. 
rae ae, Shan a £9¢K -5- A. 
“ ‘ thn BET 


Ese DEATH 


je MOTHER'S ) 


+; a ‘CEASED eA IN U.S. ARMED FORCE: 
(Yes, nor unkown} 


18. CAUSE OF DEATH [Enier only ona couse per line for (a), {b), and (c).. hee 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (a)_ Brine de Prownenia. = 
{ 


LA DUE TO 


Conditions, if any, which {b) 
gave risa to immediate cousa = 
(2), stating the underlying ( CUETO 
cause last, e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


, WAS AUTOPSY 
PERFORMED? 


ves [] Do xo 


2De, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b» 


— (Counly) (Stata) 


20, TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City « 
Hour a 


While Not While | _-‘factory, streat, office bldo., atc.) | 
7 atwork [J | i 


MEDICAL CERTIFICATION 


19 at work 


21. 1 certify that Om (this hospital) attended the deceased from. . hat (I) (we) last 
saw the second ative on, TEAM aaa. &.. 194 F, _and that all occured 1 IM, from the causes and on the date stated above, 


h vals pel STAFF 7te SISNED 
| argon / TAF 
Ny mo. | PHYS. a” ie Opes. 1] 3-8-6 

Nant Che), — Hib Hot = 
NAME (Type 

alin Andre a vl ele SifeerS] > A 
RIAL, CREMATION, | 23b. DAE THEREOF CEMETERY) OR C Gis ee LOCATION eo. f, town or coi = 

veh] -/464- ae 


EC’D BY REGISTRAR fa Rl 


=—_s 


event, 


Then please remove cai 


it permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


te has been signed by the attending physician a 


| or attending physician. 
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death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ CERTIFICATE OF DEATH 0) 3674 


tv 
ez 

| 
£3 
2 
£¢ 
+e 
Bas. 
e— 5 
8S 54 
Bae [i]s 
Fofery 
> 8 
ses 
£5 
aint 
ao 
gos 
Scr 
Loe 
2a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, Il institution: Rasidence belore edmission} 
OYE f 2, STATE b. COUNTY 
Prince George's MARYLAND Maryland _ Prince George's 35 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporata limits, writs RURAL and give nearest town) 
writs RURAL and give naarast town) 
Cheverly 28 days xX Lanham 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat addrass) d. STREET ADDRESS e. 1S RESIDENCE 
! ON A FARM? 
Prince George's General Hospital 9619 Annapolis Road ves [] NOL] 
ote! as First ~~ Middle > ie giail [4 pee ‘Month Day ‘Year 
(Typa or print) Walter Campbe11 SEATH March 20 19 4 
S. SEX ~ |. COLOR OR RACE|7, mapRiED DRUNever MaRRieD [-] | 8 DATE OF BIRTH 9. poUlaae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |“Months| Days | Hours | Min. — 
Male Colored | weow[]  ovorcot]| 5/1/99 Cina | 


3. 


103. USUAL OCCUPATION (Gi: 
done calor yyy, working life, avan if retirad) 


‘of work | 10b. KIND OF BUSINESS OR INDUSTRY 


— 


12, CITIZEN OF WHAT COUNTRY? 


US. 


MN. BIRTHPLACE (County & Steta, or foreign country) 


ORCLL nee Geo. Co 
ME 14. MOTHER'S MAIDEN NAME 


‘fen Cram cl BY/i Emma fletcher 


ca: 


15. 
(Ye: 


WAS DECEASED EVER IN U.S. APMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass << 


5, no, y, | (Ifyasgivawardrdatesofsarvica) 2 ei A Cares 4 MW Syne ee ee 


——— 
16." CAUSE OF DEATH [Entar only one cause par line for (e), (b}, and (<1 | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) OR. tad) A A- {fee Bassa 7 235 — 
DUE TO 
Conditions, if any, which (b) 


gave risa to imme: couse 
(a), stating the undarlying ( DUE TO 


causa last, (cl 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
Fe 
5 f ve v0 Ot 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of itam 18.) 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, eal 20f. (City ortown) (County) (State) 
s age Whila __Not While factory, straal, offica bldg., ate.) 
= p.m, 19 ‘at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from............ ’ as we BL 20 ouy 1964.:, that (1) (we) last 
saw the deceased alive on... 3/20 19.64, and that death occurred $3 39.m, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
Ss : ATTENDING ‘MED. STAFF SIGNED 
< ave ke Ath whbnndd mo. | PHYS. [J birecror [] Prys. [] 3/20/64 
22c. PHYSIGIAN'S 22d, ADDRESS 
AME\'TP) Dr, Benjamin Maldonado 
Tie, GOA , CREMATION, 3 “s ft F CEMETERY OR CREMATORY Tad, LOCATION (City, town or county) sedi 
ee L {Spacity) 
i ocd me ae 


4 Pe ood v5. SIGN. ai saa Se vx ia mig WAR'S BBE Vas fi Miage. 


a 


@: 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or atiending physician. 


TO Hospi ae: 
death. Page “fay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fg CERTIFICATE OF DEATH 038672 


2. USUAL RESIDENCE (Where deceosed lived, Il institution: Residence before edmission) 


. Y 
P e. STATE b. COUNTY 
} Rin Ce Geoe Gs MARYLAND In ‘Le wee Clot b < 
b. FITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWK (If outside corporate limits, write RURAL end give neerest town) 
site RURAL and give nearest town) VV, 
ViTe x ptts vi{[e_ a 
RAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [4 STREET ApORESS e. IS RESIDENCE 
ON A FARM? 
ia te 7 £07 GreentLawn pe vs 0] Nop 
. NAME OF _ tinh = ©). Middle oe Last | 4, DATE Month Day “Yoer 
DECEASED OF 
{Type or print) MAR A. CAROW DEATH) WK 
ie 6. COLOR OR RACE B._DATE OF BIRTH 9. AGE (I 
7. MARRIED [_] NEVER Manned PX by f TA 
Qrnr8 Lg, wow [] _oivorcen [] 2, wr / g a 


‘12, CITIZEN OF WHAT COUNTRY? 


US A- 


10b. KIND OF BUSINESS OR INDUSTRY #11. BIRTHPLACE (County & “Dp 


or foreign country) 
—— cr 
A Aaa © 
14, MOTHER'S MAIDEN NAME 


or removal, and in any event, within 72 hours after death. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
, oF unkown) | (Ifyesgive war ordates of service} oad 
BG eee Sal MRS. Pauw moitekee cs 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (ce). = INTERVAL BETWEEN 
fe] T AND DEATH 
PART |, DEATH WAS CAUSED BY, ~ u 
IMMEDIATE CAUSE (a) (NANT (On vu an | fe! Nip I re, 


+X DUETO 


ie Conditions, it eny, which w__FPLDER hwib es OF RECT Wi ty AUCs CS. 


gave rise to immediete cause 
DUE TO 


|, cremation, 


{e), steting the underlying 


g _— ~ — 
: foal ‘2 OSM a Loe a LS a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
PERFORMED: 
ves [_] NO [eke 
20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County} (Stote) 
Hour e.m. While __Not While foctory, street, office bldg., etc.) | 
pom. rT) et work ot work ! 
21. | certify that (I) (this hospital) pttended the deceased from... Mt Bocce 19@.9 to... fh G.6.r.L%, 196, that (1) (we) last 


saw the deceased alive on..,...1.4 ¥G 196.3.., and that death occured at SoM, from the causes and on the date stated above, 


22e, SIGNATURE oA a 
ATTENDING MED, STAFF 7 
saa i mp. | PHYS. JA pirecTorR [_] PHYS. [] 3 3/2 Je# 
22c. PHYSICIAN'S | AS . 224, ADDRESS ; a i, z [le 
NAME (Type) Henk R. W olf Gos SHEE DA» a 4. h A 


Fae, BURIAL, CREMATION, | 23b. DATE /THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) / (Stete) 


OVAL (Specify) 

Dota. | Mn 244641 Rack derek. at Sie 
24 FUNERAL DIRECTOR'S SIGNATURE 36 ES! 25a. REC'D BY REGISTRAR | 25b. REGISTBAR’S SIGNAWRE 

wa PC ae NS lomtpan 23 To6d forbs Paap 


by asll 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


at 


2 


e 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


ng with form PM3. Page 5 may be retai 
nsit permit. File pages 1 and 2 with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


: ¢ 
FOR STATE 03682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03673 
HEALTH DEPT. [> etace or peara 2. USUAL RESIDENCE (Whore deceased livad, If institution: Rasidance before edmission) 
23 5 Sn eOUNTT, = a. STATE ___ b COUNTY 
S23 nee George MARYLAND Md. Prince Goorge 
gee B. CITY OR TOWN [if outside corporate fimits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, writs RURAL end give neerest town) 
g554 write RURAL and giva nearast town} 
58 2 everly DOs Hyattsville 
Oy d. NAME OF OSPITAL OR INSTITUTION [if not In hospital, give street eddrass) ] 4. STREET ADDRESS @. 15 RESIDENCE 
BG= ORG ON A FARM? 
Seges / Prince George General Uospital. 6025 20th Ave., yes (No GI 
pee ss 3. NAME OF : First Middle Last 4. DATE Month Dey Yeor 
: re DECEASED oF 
v ‘ . 
aaes Ceres Thomas Francis Carrola. | OMT B eel! 
a 5. SEX . COLOR OR RACE|7, maRRiED [oq NEVER MARRIED [-] | 8 DATE OF BIRTH TO LT %. RSE tn voor TF UNDER 1 YEAR| IF UNDER 24 HRS, 
K gt birthday) | Months] Days | Hours | Min. 
£ Xx W WIDOWED Oo pivorceo [| 3] Dec. 7 YY ye. | 
= TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Mh Gh 


dona during most of working lif ven jf retizay 1 + 
nvestigater -Ciyil| U.S.Gov't. Duar 
nnvestigater 033 14. MOTHER'S Wek n. 4- 


Thoms F. Carroll Delia Lally 


te WAS Laparabear Rie! IN U.S. ARMED. rome 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yas, no, or unkown) | (Ifyesglvewerordetesofservica) 
g | Alice S. Carroll (Wife) Above address 

a 18 SE OF TEntar only one cause par lina for (8), [b), and (c).] . —— INTERVAL BETWEEN 

T A! DEATH 

2 PART I. DEATH WAS CAUSED 8Y; s : 
; 2 IMMEDIATE CAUSE (a) Heart failvre : minutes 
2 
=) E é i DUE TO 

a Conditions, # any, which rs) Arteriosclerotic he disease | over 3 mos. 
a & gave rise to Immediate cause 
RS = {a), stating tha undarlying (| OVETO 
& & causa fast. te) 
= o F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
SS a(2 = _ = ae PERFORMED? 
5 1s yes [] No J 
z = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of Injury in Part | or Part Il of item 18.) 
2 E | PRIMARY [1 or CONTRIBUTING [1 
= | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a ie urate me While __Not Whila factory, straet, office bldg., ete.) | 
2 oes 19 jet work [_] at work 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy oD Inspection E: Inquiry EK]. and in my opinion 
‘ident iA Suicide Ea Homicide |Eail Undetermined manner Oo 


death resulted from: causes 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL DATE 
Born SS wp, ASSISTANT MEDICAL EXAMINER [—] SIGNED 
By John Kehoe DEPUTY MEDICAL EXAMINER [3 3-17-64 
NAME (Type) Address (Streat, city, town, or county) 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or coun oe 
* 
23, FUNERAL DIRECTOR AD! Raz ~ te ‘24a, REC’D BY REGISTRAR fab, REGISTRAR’S SIGNATURE 


A Faisal Wem.” “nee 


Ne 


22a, BURIAL, CREMAHON,) 
REMOVAL (Spaqfy) 
RN 


4 should be forwarded to the Chief Medical Examiner's Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 
Health or its designated agent, prior to burial, 


please execute the certificate, w: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


VR AISME 


5m 1/63 ae 


cnans arti eat erie ~~ r. 


' 


Seiten 


~  — 
wea a at Spe). 


PTE, Sic memsb EA masa aes 
 ieaiatiea ieieuakadaneertaanarens hs-oenraaie mansion 


dd 
Sita a Reser 
: = Frapeae neil ; 


wa 


doh dap 


Eidier seas Tae 


st apiadbte | = Vee 
20 ae 


stem ,iv 


ral 
a 


1 and -2ushx 


fter death. 


fu 


ages 


hysician and completely filled in by the. 
went, within 72 hours a 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


VR AIS (4) 
20K 5-63. 


PR AREE OO KR OTROS OS SSMARYLAND STATE DEPARTMENT OF HEALIM 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03683 ___ CERTIFICATE OF DEATH N3676 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
¢. COUNTY ' e. STATE b. COUNTY 4 
Prince George's MARYLAND || Maryland Prince George's 


b, CITY OR TOWN [if outside corporate limits, 


| ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (if oulsida corporate limits, wrile RURAL end give nearest town) 
write RURAL end give neerest town) 


Cheverly 15 minutes Capitol Heights 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ! d. STREET ADDRESS - i ie. € . IS RESIDENCE 
x ON A FARM? 
Prince George's General Hospita 406 61st Street ves [] No XX] 
/3. NAME OF — First ~ Middle Son) a | 4 DATE ‘Month “Dey seer 
DECEASED OF 
{Type or print) Russell A. Cartwright DEATH March 17 19 64 
a 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X| & DATE OF BIRTH Ps ~ 19. AGE coy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los} birthday} Dart aidua [Mined 
Hale White wivowtp [] _ivorcep [] 9/11/61 yrs. Ba ridley | ol 


10b. KIND OF BUSINESS OR INDUSTRY 


WéNE 


We. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


LNF AP 


92, CITIZEN OF WHAT COUNTRY? 


USP: 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


Maey land 


13. FATHER’S NAME | 14. MOTHER'S'’MAIDEN NAME 


Samuel Cont wrigh ie | V2 qinia MN ‘Ahern. 


‘= WAS Secteame rire IN U.S. eee ee) Rarer ’ 16. SOCIAL SECURITY NO.| 17, INFORMAN' Address tA 
‘es, no, or unkown! 'yesgive wer ordetesofservice| ; oe G5 ve 
é MIN | ene Mr. Chas. € Ledlord  * Cp Mpls Lda re 
1B. CAUSE OF DEATH [Enter only one cause per line for, )), and (c).) a 3 = be al F “7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY , D L/ / hf Opt pl / 
IMMEDIATE CAUSE (e) Lb Lt ph/ bakes Z LIELLKLL/ TtL#) 4¥ /O/ 
A DUE TO + 
Conditions, if any, which (b)_ subuicute, non-specific 


geve tise to immediate cousa 

(a), stating the underlying DUE TO 

cause lest. 9 (o) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, WAS AUTOPSY 


z 
2 PERFORMED? 
$ ¥! yes [X no [] 
= [ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 (Stete) 
= MeUtacalon While __ Not While fectory, street, office bldg., ete.) | 
3 rent 19 let work [_] et work 1 
21. | certify that (I) (this hospital) attended the deceased from. 3/17. weer WE 10. BELT ccccy 19.64 that (1) (we) last 
saw the deceased alive cL 3/17 .19,64.., and that death occurred ath.t.29M, from the causes and on the date stated above. 
eae ale = ve ATTENDING MED. STAFF 2 SeNeD 
ALt 0S &C” 4 mo, | PHYS. [J binecror [] puys. [} 3 
Ze.” VAYSICIAN'S 22d, ADDRESS Gf. 
[AME (Type) . 
iZ Dr. John W. Perkins 5301 Hamilton Street, Hyattsville, Md... 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 


Cedak Hill Chu ebery, Suitlaud, Mary fond. 


‘2Sa, REC’D BY REGISTRAR | 25b. KEGISTRAR’S SIGNATURE 
npr} 
DATE # 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) 


yeial March ao 19e4 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Welt Chambect Cone SI" Wish Ql. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PART 1, DEATH WAS CAUSED BY: Heart failure ONSET AND,DEATH 
IMMEDIATE CAUSE (e). PE AR CSY 


03684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O38675 
FOR STATE te y 
HEALTH DEPT. |7-etxce or pear 2. USUAL RESIDENCE (Where daceosed lived, If instiullon; Residence belore edmission) 
<2, e. COUNTY a, STATE b. COUNTY * 
gs Prince George MARYLAND | Maryland Prince George 
Bo B. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give necrest town) 
g s write RURAL end give neerest town) 
s288e Clinton DOA s Clinton, Maryland 
aS 5 8 ES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS “ e BS Ce 
zB 2aA70 a ' 
Bezes Southern Md. Medical Center 8815 Surratts Road ves] NOC] 
5.5 8S 3. NAME OF First x Middle = let =—~*&Ysd, «DATE “Month, Dey Yeor 
Sosy DECEASED OF 
= ; 25 (Type or print) Mont Vv. Chandler DEATH March 30 496k 
= 2 coe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 bg >en : 7. MARRIED fx] NEVER MARRIED [_] | 8- 5 E ple ea FUNDER TEAR] IF UNE a B ; 
VEEne male white wioowedf] _oivorceo[]|_ 5 March, 1902 yn. | 
Za% pet Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
85 done during mos! of working life, even if retired) 
283 i - U.S. Gov't | U.S. Government | Indiana Wasi 
28a h& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee ' 
cece eorge W, Chandler Emily Allen 
~0 FE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 S55 i: {Yes, no, or unkown) | (Hyesgive werordetesof service) Wife Ethel 7 3 Chandler same as #2 
zi ia a 18. GAUBE OF DEATH [Enter only one eaure per line for le), (bl, end (e).] 7 INTERVAL BETWEEN 
2583 
BES 
an 0 
2 
s 
a 


|, cremation, or removal, and in any eve! 


EXAMINER’: 


NAME (weeiJoKkn Kehoe M.D. 6300 Riverdale Rd. Address (Street, city, town, or county) 


§ “0 NAME,OF J. ERY OR ee 
7, 7 (20 SE 
Ee Bose 1 la pein he 


22d. LOCATION (City, town, or county) [Stete) 


Le 


fe. REC’D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 


MAR 381 1964 


Health or its desig 
f 


T? ae Arteriosclerotic heart disease 
2 Conditions, if any, which (b) in” ae is 
a= geva rise to Immediate couse 
2£s4 {e), steting the underlying DUE TO 
gs day cause last, (0. 
zfs 8 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Sot os 2 a PERFORMED? 
2 Sats yes [] NO 
23803 3 = 
ei 3s" & [20e. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I of item 18.) 
Be 2 £2 | PRIMARY (1 or CONTRIBUTING [) 
EIR 3 | Cause OF DEATH. 
emo 
gefes 3 | 20. Time OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20F. (Clty or town) (County) {(Stete) 
3 §U 2. 6 Hour a.m, While __Not While fectory, sireet, office bldg., etc.) | 
eles 8 ne 19__let work [7] at work i 
as 204 . I certify that | took charge of the remains described above, held an Autopsy Inspection ies§ Inquiry EF} and in my opinion 
SEVNS _ ‘ oF ma H 
o888 Fs death resulted from:  Naturah causes Accident ‘(ie Suicide mt Homicide ‘a Undetermined manner oO 
ae 2 =f CHIEF MEDICAL EXAMINER [_] 
HBEZQ 
ACTUAL 
a siay ee mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ngs a DEPUTY MEDICAL EXAMINER ff] 3-3 0-64 
DZD 
He 36 
ages 
oato 
H a 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03685 CERTIFICATE OF DEATH 03676 


Reg. Dist. No. 
y lV 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare weg) 
— 


a. COUNTY PRINCE GEORGES COUNTS asi o. STATE DISTRICT OF CObURH'! 


9. AGE (In years [IF UNDER 1 YEAR) IF JDER 24 HRS. 


> 

4 “ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

3 ) RURAL ond give nearest town) , 

2 33 GF HYATTSVILLE, MARYLAND WASHINGTON , D.C. 3 

2 Q d. NAME OF HOSPITs pot i spitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

= x OR INSTITUTION ‘Spot a are Aven e HOME ON A FARM? 
& 6 MADISON MANOR NURSING & CONVALESCENT 219- H, STREET,N.W. ves C] No RK 

‘3 6 3. NAME OF First Middle leat 4. DATE Month Doy Yeor : 

z - DECEASED © OF 

g =& at ite CLARA Me GHRTSTMAN | ™ 19 


lost birthdoy) [Months] Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. MaRRieD[] NEVER MARRIED [-] | 8. DATE OF BIRTH 
FEMALE WHITE —|wioowesgy so ovorceo 26,1875 


3 88 
2 — USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8 8 during most af working en if retired) 
4 3 HOUSEWIFE HOME-MAKER NEW YORK?? 
3. s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 
ia: UNKNOWY UNKNOWN 
: 
2 
: 
Nn 
: 


a Se eee u. be pel Fons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No. ili 577-01-5974 | MRS. FORT-CALVARY BAPTIST CHURCH, 8th & H.STS,N. ¥. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond «),] 


PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (0). vf mame 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ze 


Laat 


Then pleose remave corbon popers. 


|, cremation, or removal, ond in any event 


5 2 |X DUE To 
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cundivanstttrenypeehieh a Lo Ae ee jattlh Le A bg 
eave ate ajosinmeniees 


couse {a}, stating the undes- DUE TO 
lying couse lost, al 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} ]19. WAS AUTOPSY 
yes] No CKi 
200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) (State) 
Hour oo. m. While Not while factory, street, office bldg., etc.) y 
p.m. w lot wark ([} ot work 4 


t 
21. | certify that_| attended the deceased from. Vee msl, WES to. 3 a a 19 Sfthat ! last saw the deceased 
’ 


alive on_______. ae = ae , WAL. and that death occurred ate [OF , from the causes and on the date stated above. 


s AODRESS (Street, city or town, state) DATE SIGNED 
x S 
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page 3 should be detached for use os the burial-tronsit permit. 
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% s 220. BURIAL, on ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

se N 3/6/1964 @RT LINCOLN CEMETERY PRINCE GEORGES COUNTY MABYT.AN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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eyent, within 72 hours after 


CERTIFICATE OF DEATH 27 
: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
= MipCidine Geordie @. STATE b. COUNTY 
rge's MARYLAND Maryland Prince George’ s 3 
B. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAY IN Ib ¢. CITY 3 TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nesrest town) 
Cheverly 14 hours X_ Beltsville wg eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stro! address) d. STREET ADDRESS 1S, RESIDENCE 
} ON A FARM 
ae George! '8 General Hospital “4503 Brandon Lane ves [J NOL] 
~ First Mlle’ ate amuerlel ya a, [v4 DATE Month Dey Yeer 
DECEASED 
{Type or prin’) Edna Ss. Clarke DEATH March 3 1964 
. SEX ~-|6 COLOR OR RACE]7. MARRIED LLINEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |Months| Deys | Hours | Min, 
Female White wioowed [x] vivorceo[] | 6/21/03 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
[\done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


attending physician and completely filled in 
Then please remove carbon papers. Pages 1 


MEDICAL CERTIFICATION 


Receptionist Doctors' Office! Washington, D. C. USA 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Seamark Unknown 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘one ‘or unkown) | (Ifyesgive warordetesof service) 
wor Mrs. Lucille M. Shade Same as #2 _ 
/18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), end {c).) - > s i] EN ORSIBCATH 
PART I DEATH MEDIATE CAUS fe) Thrombotic Occlusion of left Internal Carotid peor 18 hrs. 
v, DUE TO 
Conditions, if any, which (b)_ =. P i. t= 
geve rise to immediete couse 
DUE TO 


fa), steting the underlying 
couse lest, — te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ves Bg’ No (J 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 18.) ‘< . 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. Whila ___Not While fectory, streat, office bldg., etc.) | 
aa 9 jat work [| at work | 
21. I certify that (I) (this hospital) attended the deceased from.. :, that (1) (we) last 
saw the deceased alive on... BIB occupy 4 nd that death occurred at..2 , from the causes and on the date stated above. 
SE hs: ATTENDING MED. STAFF 22 ONE 
WH, mp. | PHYS. = LAE oirector [[] PHvs. Ea 3/3704 
22e, PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) Dy, William B. Gunther 4917 Edgewood Rd.,College Park, Md. *: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ve NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Burial” 3/ 5/64 Cedar Hill Cemetery Suitland Maryland 


24 FUNERAL DIRECTOR'S 4 LKvd 250. “iP aR REGISTRAR 1964 REGISTRAR’S SIGNATURE 


1964 


= 


Ped 


@: 24 hours after Ww 


pletely filled in by the funeral 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2’should 


be filed with the State Dept. of Health prior to burial, 


thin 72 hours after death. 


ician, 


ATIENDING PHYSICIAN: The Jaw requires that the death certificate be executed 
|, cremation, or removal, and in any event, wi 


be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


ba 


death. Page 4 


director, page 3 should be detached for 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03687 CERTIFICATE OF DEATH O31 67K 


1. PLACE OF DEATH = x ¢ 2, USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before admission) 
®. COUNTY a. STATE b, COUNTY v 
ce Tit Se a Florida beens 3 
b, CITY OR TOWN (if outside corporate limits, | s. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) 


iratin We Fort Lauderdale * ia 
d. NAME OF HOSPITAL | itevi lie pot in Tan give pone e Jeg tOs “d. STREET ADDRESS. 1S “RESIOENCE 
Sacred Heart Home ON A FARM? 
a 5895 Queens Chapel Rd. || 4330 NE. -l5th Terrace 1S [eNo Ta 
3. NAME First Middle Last Month ‘Dey “Year 
DECEASED ee 
(ype oF print) Laura —D- _ Connor | DEATH March a 19 64 


. SEX 6. COLOR OR RACE 


Female white 


i. USUAL OCCUPATION {Give kind of work 
‘done during most of working life, even if retired) 


FB MARRIED [~] NEVER NEVER MARRIED Oo 8. DATE OF BIRTH 9. actalnoaes| LUN 


wiDoweD [fq pivorcen [_] Se ~ptember AS 1873 90 yrs, 


1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (county & State, or foreign country) 


| IF UNDER? YE 
hgerihe ies Deys 


IF UNDER 24 HRS, 
Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


usework . ling 
13. FATHER’S NAME ons = 14. MOTHER'S zbor LAME —U.SeAe - 
Richard Céprick - L LAVINIA GRAY tage 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Pier NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) Flo: da 
 — "|579-09-2576 D| Sacred Heart Home, Hyattsville, Md. _ 
18, CAUSE OF DEATH [Enter only o ‘one cause per line for {e), (b}, end (c),] INTERVAL “BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CausE fe) _COronary thrombosis with myocardial infarction. | 6 days 


' / DUE TO 


Cenditions, if eny, which (b) 
geve rise to immediete ceuse 
{}, stating the underlying 


Sa ) Hypertensive heart disease 5 years 


While __Not While fectory, sireet, office bldg., etc.) | 


He mn, 
iets ot of asl gOS Tal 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONT N GIVEN IN PART Ye}) 19. WAS AUTOPSY 
E 

3 Weise “2: oo > a Ses 1 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL ERASED 

= - et = 
S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 

ge 

= 


19 
21. | certify that (I) (this hospital) attended the deceased from. O@ban DG... 1959, 10...Mate.d........ pal be, that (I) (we) last 
9 6h. and that death occurred 53pm, from the causes and on the date stated above. 


saw the deceased alive on. 


a 7b. DATE 
ATTENDING STAFF St 
FI 7 “i Mp. | PHYS. Oo DIRECTOR Oo pHys. [-] __ Mar. 1, 1564 
Zc. PHYSICIAN'S , | 22d. ADDRESS 
NAME (Type) 
Thomas F. Collins | 322 H Street, N.E. wa 
23s. BURIAL, CREMATION, a 23d, LOCATION (City, town or county) (Stete) 


23b. DATE THEREOF We “NAME OF CEMETERY OR CREMATORY 


B-4-1764. MP OLWET CEM WASHINGTON, Dr C— 
; “VU. CHAMBERS (s0 WER, DALE, Mod 25a. REC'D BY REGHSTRAR | 25b. REGISTRAR'S SIGNATURE 


a lose MAR 51964 foals Mage. 


EMOYAL {Specify} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3% ; F D TE OF DEATH 3 2 é 
+3 Ni 02638 CERTIFICA ( 6 ye 
Ss . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“ e. COUNTY STATE b. COUNTY 
end ' é : ' 
=5 F; Prince George's MARYLAND Maryland _ Prince George's 
Pa $ b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest lown) 
ie “5 write RURAL end give nearest town) "! 
23% Cheverly 8 days x Colmar Manor sd 
ou d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) J d. STREET ADDRESS e. IS RESIDENCE 
5 t ON A FARM? 
1 
2/%|___ Prince George's General Hospita __ 4206 Newark Road * vss (SLUT 
a 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
ee repo OF 
2 N (Type or print) . ies DEATH bk he 19 di 
= 5. SEX 6. COLOR OR =o: 7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDER1 YEAR| {F UNDER 24 HRS. 
Ct) ina lest birthdey} nou Deys | Hours | Min, 
-| 1D De] DIVORCED [_] 2-14-87 yh ma 


We. USUAL OCCUPATION (Give kind of work ‘WN. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Beal ero ai 10b, KIND OF BUSINESS OR INDUSTRY 
uring most of working life, even if retire Lt, 
Pobre fea. at CCA NC OES 
6 THER'S NAME 4, THER’S MAIDEN NA: 


ee 


and in any 


Y, 


= ; WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO,| 17. ——, 7 a = 
g 8s, no, of ynkown) | (Ifyes giv: ice) ee kee AMENS /G Fee? Ate 
é Me MeV Dhebearg LETrarc Heck 
. “18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), end (c).] = ' INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: Acut esenteric thrombosi ONSET AND DEATH 

¢ IMMEDIATE CAUSE (2) cute mesen act bated fe, s a 

: 0 DUE TO 2 2 , 4 

BAY | contins vamp vnien) wn pamcdarna ® VO, Uriudivg Kb ocrtag Anne 5°10 -6L 
5 geve rite to immediete ceuse 

(0}, steting the un, DUE TO 7 , 


couse let, (e) 


pices! Acasa ee _ iB ay 


22c. PHYSICIAN’S 
NAME (Type) 


22d. ADDRESS 


Pg 


. George J. Hageage 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 
, aie 
Greate iF -30-6 Chet. 
24 FUNERAL BIRECTOR’S, SIGNATURE ADDRESS 
Ee): Go fever A. feeb 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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3 22\Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1le]) 19. WAS AUTOPSY 
Bs 2. RI Di 
= Q 
3 5 < YES No [] 
re a = 20e. ACCIDENT WAS UNDERLYING [J 5 tat * 
= | 208, 20b. DESCRIBE HOW INJURY OCCURRED. (E jury in Pert | or Pert Il of item 18. 
2-22 eg E | 08 CONTRIBUTING Lj CAUSE OF DEATH eres rep mune niet norvernrot vies I) 
ari) $5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell down stairs in her home 
re} =. 
3S SE AS | 206. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20. (Cily or town) (County) (State) 
2 ro) While __ Not While fectory, street, office bldg., etc.) | 
% < 1” jet work [] et work [_] i 
oo a 
B02 9 9G that (1) (we) last 
> 2 saw the deceased alive on SH the causes and on the date stated above, 
é 2| ga. abe ATTENDING ED. STAFF ee 
£ b 
Ges aes QR Mp, | PHYS. Atiitteror D pws. z-aAs -G f 
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=“ 23e. BURIAL, CREMATION, 
REMQVAL (Specify) 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23d. rege ‘or county) (Stete) 


25a. REC'D REGISTRAR | 2Sb. REGISTRAR’'S NATURE 
wes malHAR 3.1 1964 for orlic Nace 
20M $-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03689 CERTIFICATE OF DEATH 03680 


ZAR 
ivi i, PLACE OF DEA’ 2. USUAL RESIDENCE (Where decaasad lived, If instity#op: Residance belora admission) 
a. COUNTY ©. STATE 
4 MARYLAND 
b. CITY OR TOWS [if outside corporate limits, is oe OF STAY IN 1b e. CITY OR Won 


write Rl w) oy pee 


in 24 hours after A 
\oy 


ly filled in by the funeral 


72 hours after death. ; 


2 d. Le OF le ITAL ey sacar (if nof-in hospital, giv. ae re Keg ADDRESS @. IS RESIDENCE 

s é — ON A FARM? 
ves |] No BA 

2 $ 3.1 KS OF First ee “Last a. DATE Month Yor 

3s 2 DECEASED 

g fac (Type or in C ros Bias Marcle Ss wb 

> ae 5, SEX ry AS ae 28 ayes 7. MARRIED [EYAIEVER MARRIED B. DATE OF 94 / 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24°H 

2 2 last binhday) hs] Days | Hours 

oP wibowEp [_] pivorcto [_] Tey, S, 4 Pa 

§ «4 USUAL OCCUPATION (Give, 

ie ee tires 


in any event 


ne ps of wr il 
im ee é | 14. MOTHER'S ¥ 


bia iaar ANT 
C haw Bs 
TCE ) INTERVAL BETWEEN 
> ewe DEATH 
LA ehh (OES so ca Z 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No Et 


120a. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


10b. KIND OF “Beiuce OR wus " Te BIR 21 (County & Sfate, or 24 2 12, CITIZEN Me WHAT COUNTRY? 
7 i 
Wt, ae | We So feo 
ME, Z, 4 


ding physi 
it. Then please remove grey papers. Pages 1 and 2 s| 
it, wit 


1S. WAS DECEASED EVER 
(Yes, no, or unkown) | (Ify 


1B, @AUSE OF DEATH [Enter “only ona causa par Tina lor (a) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


4 Y 3 x DUE TO 
Conditions, it any, which (b)_ 
gava rise to immediata causa 
{a), stating tha underlying DUE TO 
causa last, te) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


P war or dates ofservice) 


S. ARMED FORCES? | ¥6. SOCIAL SECURITY NO. 


permi 


jician. 
or removal, and 


The law requires that the death certifi 
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20d, INJURY OCCURRED | 
Whila Not Whila 
‘at work [_] rk 


20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
lactory, street, offica bldg., atc.) 1 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


MEDICAL scald 2 


be retained by the hospital or attending physi 


To HOSPITA@ gy) ArrenDING PHYSICIAN 
death. Page ly 
TO FUNERAL DIRECTOR: After this cer 


pM. from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 


Zaha ae Os. O = Peesee ~£Y 
AYA Wika 1150 ani flO ESI WALES ME, Le 
He. Ve Ue. WEED 


por, MATION, | 23b. DATE GY 23c, A eee EMETERY OR CREMAJORY 
OVAL (Specify) 
pee 3- 9-6 Lof1O1) tif 
INE} IRECTQR'S SIGNATURE 25a, REC’D BY wand far 'S [ATURE 
VEG) mafhicidor. ifs Ges, ME dito 9 196 liarilig Needy =n 


2) 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
15M 7/61 


4 


9 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0} 3 6 si i 
ki DEPT. |7. Prac 2, USUAL RESIDENCE (Where decoosed lived, Weg bel mae oe 
38 ©. COUNTY ©. STATE Re 
§ és MARYLAND || _ Md. Pir fies” George 
3 B. CITY OR TOWN (if outside na ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest town) 
3 write RURAL end give neeres! town) 
= iM x Riverdale A x Hyabtsaville E 
325885 f 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS o- 1S RESIDENCE 
& t | 
3 3! Leland Memorial Hospital fe no Gf 
> ® 3. NAME ¢ oF First Middle ee “DA bey Sata 
@) eet Bar bara Lee C ulver DEEN 3 4 199 64 
B. SEX 6 COLOR OR PACE) 7. j.aRmieD fg] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ln years |IFUNDERT YEAR) IF UNDER 24 HRS, 
1 birthdey) Monihs| Devs | Hous | Min. 
Ee F W wipowe [] _bivorcep [] (3 Bept., 1939! 24. pea pe | ali | at 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even If retired) 
—Spusé LE 


13. FATHER’S NAME Home KA : 
Ly ae PlavlPpg b ¥ PED AL. Les oNd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT? 4 orhe. ze) Adding eo WE. 
Re Seg ae Mates by, vw? Vale So Som zt 


11, BIRTHPLACE Brie ‘or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 
Lasnjin wg ko w, 2) LE% 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


NO 


g with form PM3. Page 5 may be retained for your fil 


-transit permit. File pages 1 and 2 with the State Di 


or removal, and in any event within 


18. GAUSE OF DEATH [inter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. pesppetd tale Test 
IMMEDIATE CAUSE (e) Hemorrhage and shock —_ minutes. 


DUE TO. 


17b X 
cotati enih wes } w Perforating gunshot wound of heart (45 ical) 


ion, 


gave rise to Immadiata causa 
(a), stoting the underlying [ DUETO 
eause fost. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
> ates eal uN PERFORMED? 
wb) yes [X No J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Port Hof item 1B.) 


Shot self while sitting on bed. 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oe | 20f. (City or town) 


20e. EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING [) 
CAUSE OF DEATH. 


a (State) 


20, TIME OF INJURY Month, Day, Yeor 

While __Not While fectory, street, office bldg., etc.) 
bm 4-64 jot work [=] at work Home | 
21. I certify that | took charge of the remains described above, held an Autopsy Ce Inspection La: recs S 
death resulted from: Natural causes oO Accident Bi Suicide x} Homicide ira Undetermined manner he} 
CHIEF MEDICAL EXAMINER ol 


MEDICAL CERTIFICATION 


and in my opinion 


or its designated agent, prior to burial, cremat 


ee a of’ Ke map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
7) pee John Kehoe DEPUTY MEDICAL EXAMINER fy] b=-4~64 
Sy NAME (Type) Address (Street, clty, town, of county) 


22s. BURIAL, CRI 
G REMOVAL (9p 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


oar 19 


pe DATE THEREOF ‘OF CEMETERY Nabena/ 22d. AOCATION (City, lown, ox coun ) tale) 
oa 196 ay aes eee etlind | Manyplimel- 
DRESS H FA aa. MAR O40 24b. oa RE 
Reet, 4 ff Pog Veetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


- USUAL OCCUPATION [Give kind of work 


1b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working lite, even if retired) 


Tl, BIRTHPLACE (Stete or foreign country) 


BNAN, 
“14, MOTHER'S MAIDEN NAME 


GRACE HUFFER 


12, CITIZEN OF WHAT COUNTRY? 


Vi S 


S 


13. FATHER'S NAME 


TESTER W. DANIELS 


FOR STATE 03693 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 3682 

MEALTHL DEPT. |7- Fesueer DEATH 2, USUAL RESIDENCE {Whore decoosed livod, If inslitution: Residence befor i 
aS ; Prince George MARYLAND 7 Ma Sere 
= be cry oF hap Men) =p ta e. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside eorporata dPince, Geo yy REET 
aR Riverdale 10 hrs. | x Laurel 
5 &3 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ry “d, STREET ADDRESS: oon ~ e. 1S ee 
20% 7/ ON A FA 
Bos’ Leland Memorial Hospital 1510 Washington Bl ves (] No (3 
S25 3. NAME OF First ~~ Middle all j 4 DATE ‘Mor “Dey Year 
a, DECEASED OF 
228 {Type or print Dexter Thomas Daniels Sr, DEAT ts) 19 1964 
3 £2 5. SEX 6. COLOR OR RACE|7, mannied [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2'SR lost birthday) |Months| Deys | Hours | Min. 
Ewes M W wipoweo[] _vlvorctD 25 Nov., 1929134 mm | | 
ae 
ae 
a 


5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SHE, ay 17. INFORMANT Address R, Tp 7 i 
8 es, np, or unkown) | (ifyesgiveweror dates cf service) IBLS ees 
é ae 3 LRStER” DANIE Rigs RAY 
3 18. araie: OF DEATH [Entec only one cause per line for (e), (b), end {e).] = 4 BETWEEI 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Gunshot wound of head. _ = ii hrs. 
/ X DUE TO 
Conditions, if ony, which {b) = — 
gove rise to immediate cause OT ee | = > 
{a), steting the underlying ( DUETO 
cause lost. :, te) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}} 19. WAS AUTOPSY 
4 PERFORMED? 
) ves [XK No [4 


208. ETERNAL: CAUSE was So 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Part | or Part Il of Hem 18.) 
PRIMAR’ ror CONTRIBUTIN' 
CAUSE OF DEATH, Shot in forchead with .25 cal revolver 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) (State) 


10:93 pm 3-lg-64ra gh 5. ehh rere eS 


21. I certify that | took charge of the remains described above, held an Autopsy [e ie (xd. inquiry Ex} and in my opinion 


ited agent, prior to burial, cremation, or removal, and in any event will 
MEDICAL CERTIFICATION, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ra death resulted from: Natural causes i Accident | |, Suicide Tt Homicide iz Undetermined manner Oo 

3 CHIEF MEDICAL EXAMINER [_] 

8 CU ee _ mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= aaiicee DEPUTY MEDICAL EXAMINER [_}< 3-19-64 
ia NAME (Typo) . Address (Straet, city, town, or county) = 

= Tis. BURIAL, CREMATION] 2b. DATE THERFOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ {Stete) 

3 BY RIAL. |S [see a UNION oS SsTER WHITE Co. ILLINOIS 


3 
pe 
zB 
= 
* 


SID Darbar Oe fred 


‘de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AR 2A qOBA! 4 cnlan eatee 


5M 1/63 


:. 


y 24 hours after 


pletely filled in by the funeral 


rbon papers, Pages 1 and 2 should 
within 72 hours after death, 


: After this certificate has been signed by the attending physician and com 
ed for use as the burial-transit permit. Then please remove cai 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


n= 
RAL DIRECTOR: 


retained by the hospital or attending physician. 


@ 3 should be detach , 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 
> TO FUNE 


a 
Ss 


director, pag 


TO HOSPITAI 


< 
3 


a 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ggnenicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iGERTIFICATE OF F DEATH a : 03683 


1 Herctcid DEATH 2, USUAL RESIDENCE Wine daceasad lived, If institution: Rasidenca bafora agmissiog) 
es f a. STATE b. CQUNTY eee cn 
Prince George's MARYLAND Maryland BrineeGeo: 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN {If outside corporate Timits, write RURAL and “oo eRe 8 town) 
writa RURAL and give naarast town) 14 month. 
Forestville Md ~ High Bridge Md / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat eddress) | d, STREET ADDRESS . 15 RESIDENCE 
< Z. : ON A FARM 
Forestville Nursing Home ves (] NO [fx 
3. NAME OF First Middle ‘Last ra DATE Month Dey Vaan ee 
DECEASED 


oa a) Ares Pista, a oF, March 26, 9 64 


5, eX 6. COLOR OR RACE) 7, aRRiED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white epithdey) Months) Days [Hours | Min. — 
WIDOWED [sf DIVORCED [_] Aug 10, 1876 | | 


yrs. 
10b. KIND OF BUSINESS OR oer Il, BIRTHPLACE (County & State, , or foraign country) 


Farming Scotland 
j= 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


| OS 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of warking lifa, even if retirad) 
a 


Retired “lan 
13. FATHER'SNAME 
James Scott Davidson 


15, WAS DECEASED EVER IN U.S 
(Yas, no, or unkown) | (Ifyas giv 


no 
18. CAUSE OF DEATH [E: ar line for "Bums Soe and) “) INTERVAL BETWEEN 


PART DEATIMMEDIATE CAUSE (@) ee es hae Ol py eb 
Sa DD. DUETO 
Conditions, if any, which (b) te a aie Saye 
gave rise to immadieta cause 
on 7) pepe Es VR oc ae 


{a), stating tha undarlying 
causa last, x {6} 


V.d.Silver 
17. INFORMANT _ Address 


James Davidson Jr Bowie, Md. 


ae SOCIAL SECURITY NO. 


218 30 4945 


Zz PART Il, OTHER SIGNIFICANT CONDIRONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
5 yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) — 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stata) 
= apie ee While ___ Not Whila factory, streat, offica bldg., etc.) | 

= p.m, 19 at work at work 


2. I certify that (I) (this hospital) ;attended the deceased from Af ZO eae 1 10,8 ps oy 19%..0, that (1) (we) last 
P e _ 
saw the deceased alive on... dd. Vea 19.64. and that di occured at.........M, from the causes and on the date stated above. 
“ 22b, DATE 
te merc me biecror Clams Mar 26, 196% 
22d. ADDRESS 
Sasecer Upper Marlboro Md. 


“PHY! 
NAME (Typa) 


ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL ify) 5 i 
BOS AT ar 30, 1964 | Cedar Hill Cemetery Suitland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


if, Gasch's Sons Hyattsville, sce ; bare MAR 3.1. Cheryl ; 438 


@ 


e 


1 


FOR STATE 
ALTH DEPT. 


2 
a 

ia) 
> 
& 
6 


5 
3 
£ 
i) 
ya 
¢ 
& 
2 
© 
= 
= 
” 
vu 
c 
S 
a 
z 
4 
o 
o 
© 
re 
oO 
cy 
2 
=, 
5 
e 
s 
a. 


72 hours after death 


along with form PM3. Page 5 may be retained for your 


or removal, and in any event 


the word “pending” 


4 should be forwarded to the Chief Medical Examiner's O 
Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
please execute the certificate, writi ii 


-transit permit. File pages 1 and 2 with the State _Departmen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03693... MEDICAL EXAMINER'S CERTIFICATE OF DEATH) 30-44 
1 Ricoke DEATH 2, USUAL RESIDENCE (Where Saintes If Institution: Residence before edmission) 
Prince George manviann ||” “" Ma. Prihté"George 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL end glve neerest town) 
L _—-Seat Pleasnt over 1 Seat Pleasant 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e Gao eal 
2 x A FAI 
5963 Rollins Ave. 5963 Rollins Ave., ves [] No ft 
5 ae First Middle Last re DATE Month Day Year &h 
(Type or pret) Jane Algerin ae DEATH 3 28 19 BF 
5. SEX 6. COLOR OR RACE] 7, jaRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR] IF UNDER 24 HRS, 


ae Deys | Hours | Min, 


winoweD [7] __ivorcep [-] 22 Dec., 1950 13 nee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or foreign eountry) 


F Negro 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


School Girl 
13. FATHER’S NAME 
Wm. Deadwyler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetes of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Washington, D.C. 
14, MOTHER'S MAIDEN NAME 


Gladys Si 


17. INFORMANT ; ‘Address 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one eause por line for (e), (b), end (o).) ee = INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: I 
IMMEDIATE CAUSE (a) Hemorrhage and shock Minutes 
Wey os DUE TO 
Conditions, if any, which (b) Gunshot wound of chest  _ 
gave rise to immediate cause 
(e), stating the underlying DUE TO 
cause lest, te). 
B| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19, WAS AUTOPSY 
6 reas MERFORMED?. 
2 
ls ves Tk No OJ 
= | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part lor Port ll of Nem 18.) 
& PRIMARY) or CONTRIBUTING [) 
“2 hace th Shot with shot gun in bed 
§ | 20e. TIME OF INJURY Month, Day, Yoor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. - 20%. (Cliy oF town) (County) Greve) 
SLB wey While Not While factory, stree!, office bldg., etc.) H 
2Bam 2: work [_] at work [ ] 


a.remains described above, held an Autopsy ky} Inspection a Inquiry ips) and in my opinion 


death resulted from; Natural ca ccident ¥ 4. Suicide (ta Homicide KI Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL A NED 
BCTUALS ¢ ss map, ASSISTANT MEDICAL EXAMINER [“] DATE 516 
. on ohn Kéhoe DEPUTY MEDICAL EXAMINER [x] 3-29- 6b 
y NAME (Type) Address (Street, city, town, of county) 


"a2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 35 ¥ county 
Racagote Ulan cenached | a RAR (ap, (REGISTR, Fin URE oe 
2812 Gisudan Pp DATE AER 6 G64 i oe | ty c 
3 paws 


SE Wah, 


DATE THEREOF — 


4/2/64 


|. BURIAL, CREMATION 
REMOVAL (Speci! 


a 
ah. Ad 4 


See Teak 1 est Ty 


+0 beet lem i 


ee 


4 1 seven! Et eesyme | 
ae oy lee oe LY SE sem. ee 


: oy _—— i 
FON OR . 


“S02 i ae es EAE RR sc aE ones. SiG 


~ i - 
i a 3 oo Pate 
eect ska “ a ; 


ey 2 ees ted ih 
1 or he 


! Py 
—+ : ta, SER ES age oo 
ad Boe 


i wat Sees ks sali Pe ee Posey Tree! 


rye eine 
Pe SeaeS: . Sie Be 
Tit tes Sa rie 
Sow we . fi Seow an ie = 
: oe Ren “ew | 


, re Grand ess ~ 2 SE 
Sica «ag Ve ety 3 


® 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


03694 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13685 


‘done during most of working life, even if retired) * 


3S La = —— 
te ¥ g " 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidenca before admission) 
a ee Seat, 5 a. STATE b. COUNTY 
8 : |__PRINCE GEORGE'S __ MARYLAND PRINCE GEORGE'S 
2 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (lt outside corporate limits, writa RURAL and give nearest town) 
i : write tee and give nearest town) , 
es 4) {AND IR FORCE BASE 2 eG eee 
d. NAME OF rere OR INSTITUTION (if nol in hospital, give streel address) { 3. STREET ADDRESS a Bee 
or 
® IR FORCE HOSPITAL i __6507_HASTING_ST vs CNG 
. First Last 4, DATE Month Day Year 
DECEASED oP 
slyps sare COLUMBUS E DEAN Pace HL 19 64 _ 
5. SEX 6. COLOR OR RACE 7. MARRIED [zl NEVER MARRIED el 8. DATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) feta “Days | Hours | Min. 
MALE AUCASIAN | wow [fg] vor]! Wa. A/F | 33 
. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. er 


LACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


SHOR REY ATRMAN— ¥. 


14, MOTHER'S MAIDEN NAME UNITED STATES 


BERT_DEAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawar or dates ofservice) 


16. SOCIAL SECURITY NO. 
cas pS ae at 


18, CAUSE OF DEATH [Enter only one cause per lina for (e}, (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


7. 


INFOR! fe 


ie Addrass 


-MRS_.RUSSELL_E .GRAY. (DAUGHTER) SAME AS ITEM: d2- 


ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ PULMONARY EDEMA = —. os 
2 f q DUE TO 
Conditions, i aby whieh (»), BRONCHOPNEUMONIA | _3 DAYS — 
fava rise to immadiate ceus 
ap stating the Readies DUE TO, 
causa last. (q MALIGNANT LYMPHOMA i. < _'_6 MONTHS —_ 


CHRONIC PYELONEPHRITIS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION « GIVEN IN PART I(a) 


19. WAS AUTOPSY | 
PERFORMED? 


ves [yf NO ii 


20a. ACCIDENT WAS UNDERLYING [1] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, 


20d. INJURY OCCURRED 


Not While 
at work 


Hour 


MEDICAL CERTIFICATION 


ork [_] 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
@ retained by the hospital or attending physician, 


bi 


200. PLACE OF INJUF 
factory, street, offi 


(City or town) (County) (State) 


Home, 204. 


bldg 


\ 
I 
1 


ww 19.64 to...L5..MARCH..... 


19.64, that (1) (We) last 


19.64... and that death occured a35AM, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22a\sI * 22b. DA 
ING. MED. STAFF x 
MD, ms XC] sopirector [_] PHys. le] 15 MARCH 64 
wo 22e. Bee ae 22d. ADDRESS 
=] NAMI e} 
ae | "ROBERT G RYDER CAPT USAF _MC USAF HOSPITAL ANDREWS AFB MD. ‘ 
2s BAL ee 23b. DATE THEREOF IAME OF CEMETERY OR CREMATORY 23 TON (Citys town er county) (State) 
eT | BO9-6S W 
(of (2 Bie 
ne ANS (4) 24 or DIRECTOR'S SJGNATU! : ) i 25a, REC'D BY REGISTRAR ww Wile. s a URE 
18M 7/61 te. thant he. SII-A = AF "N+ loaeMAR 1 ) 196 fog peg 


el 


in by the funeral 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be 3 24 hours after 


| or attending physician, 


ined by the ho: 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


NDING PHYSICIAN: The law requires that the death certificate 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


& ATTE 


HOSPITAL! 
death. Page 4 may be retai 


TO FUNE: 
director, pag 
be filed with 


TO 


72 hours after death. 
X< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N3C&FH 


1 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed: 


: < . COUN 
* STATE Maine * COUNTY Penobscot 
¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


Grono 


PLACE OF DEATH 


|. COUNTY 
Z Prince Georges 


b. CITY OR TOWN (if outside comporete bimits, 
write RURAL end give neerest town) 


Brandywine 


i MARYLAND _ 
. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
} ON A FARMi 
80 Springfield Road ves [] no [X 
3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeor 
DECEASED : B 
{Type or print) William Edward Dean | DEATH March 21, 1964 
5. SEX COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last buthday) | Months) Deys | Hours | Min. 
Male Cau, WIDOWED pivorceo[]| October 3h, 1879 B84 ys. | | 


10s. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | II. 
| 


BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Agronomy Univ. of Maine | England UL SsA« 
fs, FATHER'S NAME ‘ 44, MOTHER'S MAIDEN NAME - 
Unknown Uninowm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


17, INFORMANT Address. 


Mrs. John Buckley, Brandywine, Maryland 


16. SOCIAL SECURITY NO. 


No 007-0 7=4.788 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH | [Enter only one couse per Tine for ). {b), and (o). 3 


PART I. DEATH WAS CAUSED BY; Crydrac_ lS here 


IMMEDIATE CAUSE (e)__ 


INTERVAL BETWEEN 


ON iD DEATH 
a 


DUE TO 

Conditions, if eny, which tb) Fy yrhexj A 40. “hie. 

geve rise to immediete cause 

{), stating the underlying £ DUETO eg 

cakes ar ee em git 44 y @ ee 
‘DEAT 19. WAS “AUT SY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART Va) PERE 
= -— -—. oa NO 
Se (91 pe zed Ale yiopclevasls ves [] No DE 
206. ACCIDENT Nee UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201, (City or town) (County) “(Stete} 
eae acre While __No! While | fectory, street, office bldg., etc.) | 
jet work et work i 


19, 


p.m, 


19.69 to 


2. 1 certify that tf (this 
saw the deceased alive on. 
ee 


cP | 22d. [ADDRESS 
4, Feldsen_b.)_. “antl yu ink 


attended the deceased from. 


ATTENDING. 
PHYS. 


MED, STAFF 
DIRECTOR (ea) PHYS. 


M.D. 


22c, PHYSICIAN'S 


24 FUNERAL DIRECTOR'S SIGNATURE 


The Huntt Funeral Home, Waldorf, Maryland 


235. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ad. LOCATIO! {Stete) 
MOVAL [Specify] 
Buriat Bea24nb4 Riverside Cemetery Orono, Maine 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var MAR 2 of {ee Lecrbng wedges : 
bs ee = 


hats 
Sexi toh VALE i Se 
¥ <P: pr "> ee pee ed 
aF oo Kip Cocethaat 
mn i oe ag Feel ea eer eS 
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‘A Pr Pees *i, —_— [ane 
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tern ——~ eae Ce 
; Palak So age gametes sailagi 2 
“i PS 


Sas =, 


te aed ge Moye 


Fok 


ition” ie PRG ceS eanit Emenee 
=< a 


ow | 
fee tt tt ee ae 
+ adie amy a ee Pies ¢ 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


& 


1 


FOR STATE 
HEALTH DEPT. 


h) 


Page 


your. 


it. File pages 1 and 2 with the State Depar| 


PM3. Page 5 may be retained for 
and in any event within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral diract: 


burial-transit permi 


|, cremation, or removal, 


to burial, 


Id be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior 


4 shoul 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


VR AtSME 
5M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 368 4 
1, PLACE OF TH 2, USUAL RESIDENCE (Whore decansed livad, If institution: Realdence balore oan 
a. COUNTY . 8. STATE be Ga 
Prince George MARYLAND a Prince George 
b. CITY OR TOWN (if outside corporet ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neorast tow: 
k Cheverly DOA By Landover Hills, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


Ne Prince George General 
3. NAME OF aoe eer j 


“d. STREET ADDRESS 


6908 Varnum St... 


Last 4. DATE o Month 
DECEASED oF 
(Type or print Ruth Dennin ain 3 6 _19 6 
5. SEX 6. COLOR OR RACE| 7. married] NEVER MARRIED 8. DATE OF BIRTH "49. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
a O lest birthdey) [Months) Deys | Hours I es. Min. 
F Ww wivowep [] _ivorcep [] 19 Mar., 1909! 5h = 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working lifa, evan if retired) 


j Housewife es __| Binghamton, N.Y. 1 Ue SeA. 
103. JFATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Gibbons Helena Kiely 
ie WAS cas a ik IN U.S. ARMED FORCES? || 1& SOCIAL SECURITY NO.] 17. INFORMANT Address 
fes, no, or unkown] lyesgive werordetesofservice| 
579-24-5042 Edward J. Dennin (Same as above) 
AUSE O¥ DEATH [Enter only one eaure per lina fore), (b, end) (HUSbana) ~— INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Parra eee 
MMEDIATE CAUSE (e) __ Heart failure —_— s Ay |_ minutes 
Uy 0X DUE TO Mitral stenosis and insufficiency 
Condtiona: |i Jeny, OMIen )_ and Auricular fibrillation _ / ere UO res 
geve rise to immediate couse | 
fe), stati the derlytt A > : 2 
es en ae ()___ Rheumatic heart disease since childhood 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
‘) 5 vis (] no [5h 
5 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
& | PRIMARY [1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
S|-a0e. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Ho form, - 20%. (City or town) (County) ~ {State} 
g Hour em, While __ Not Whila Soto IBC a ae Es I 
= p.m, 19 at work et work i 
21. I certify that 1 took charge of the remains described above, held an Autopsy im) Inspection Inquiry =) and in my opinion 
death resulted from: Natural causg cciden, |. Suicide ie Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [[] 
ACTUAL 
Hees mp, ASSISTANT MEDICAL aoe fel DATE SIGNED 
DEPUTY JAEDICAL EXAMINER 
EXAMINER'S: D 5 
NAME (Type) John : K hoe, M.D., Riverdale, Md city, town, or county) cw sabes 
220. BURIAL, aa ae PATE THEREOF = ite NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ (State) 
REMOVAL (Specity) 
Burial 10/1964 | Gate of Heaven Cem. | Silver Spring, Ma. 


24e, REC'D BY 2 1964 24b, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 9 3 59 " MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) a 6& 
HEALTH DEPT. 1. PLACE OF D. 2, USUAL RESIDENCE {Where deceased lived, If institution; Residence before 
= Ch SOUS a. STATE b. COUNTY 
begs Prince Georges County Maryianp || _ Maryland Prince Ge 
3 a b. CITY OR TOWN [if oulside corporate limils, « LENGTH OF STAY IN 1b | . CITY OR TOWN {If oulside eorporele limits, write RURAL end give nesres! es 
3 M\ wrile RURAL and give neares! town) 
s +, r 29 Veare Ivetbsvilie 
3 a. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel,“give aed Le =a ear are us ESS an eS 
1 ON A FARMi 
x 5903 37th Avenue xT ie) es) bee venue ves] No fd 
a. NAME OF” 3 Middle > Las! ee 3 Ave. Month “Day Yeer 
a SHEILA MILLIGAN DRENNAN _ E Binra March “Fa 19 64 
5. SEX 6. COLOR OR RACE ‘B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YE. IF UNDER 24 HRS. 


7, MARRIED JX] NEVER MARRIED [_] 


wioweo[] _pivorcio[]| March 20 .19¢ 29 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele ‘or foreign eouniry) 


At-Home 


jast birthday) 
yrs. 


pera! | Deys | Hours | Min. 


Female White 
. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


cy OTS prt mpeotiand —1—, 8. A,—___ 
Bryson — 


and in any event within 72 hours after dest! 


along with form PM3. Page 5 may be retained for y. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral ng 


15 WAS DECEASED EVER iN US ARMED FORGES? |] 16. $0 RI ete - Zz" =; 
(Yer, no, of unkown) | (Ityes givewerordatesot service) SL SUTTING 7: Nr iM eta 5903 37th Ave. 
E EATH [Enter only one eause per line for (e), (b), and (ec). --Lorin ne. Ney Tr. —Hy: ieee Lo — 
PART I. DEATH WAS CAUSED BY: au oT) 
1 EAT IMEDIATE CAUSE le} Asphyxia 2 — , a minutes 
DUE TO 


gave rise to immediete cause 


Copmnsy Way, nt )___ Drowning _ 


(a), staling the underlying ( DUETO 
couse lot, te) Fall in bathtub S 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
PERFORMED? 
ves [No [J 


200. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year iri vere 


Hour e.m, While __Not W! 
jet work C 


ESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Ii of ilem 1B.) a 


getting into bathtub, bumped side of neck, and probably 


pelt nasa, Sten Aas 


factory, sireet, office bldg., elc.} 


(County) ~ (Stete) 


MEDICAL CERTIFICATION 


~~ 
Q 


Inquiry 
) Suicide aa! Homicide © Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
/ 4 ee 
eS £ 4 _~ 7” yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER cx 


Ramitr JOHN KEHOE,M.D. Riverdale ,MGsiinn sien, ciyem orem March 10, 1964 


Zia. waa | 226. DATE THEREOF 22. NAME OF F CEMETERY HRCROMATSRN 22d. LOCATION (City, town, or county) Stee) 
Bur. 


and in my opinion 


ited agent, prior to burial, cremation, or removal, 


ignat 


ACTUAL 


please execute the certificate, writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner's y 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State De; 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


A 
B n 
‘4a. REC'D BY REGISTRAR 


DATE MAR hs { 


BERS CO., Riverdale, Md. 
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led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and-2-should 


death certificate be voce Q 24 hours after 


he burial. 
Ith prior to burial, cremation, or removal, and In any event, within 72 hours 


R: After this certificate has been signed by the attending physician and completely fil 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician, 


ad 


TO FUNERAL DIRECTO: 


g@ 3 should be detached for use as tt 


be filed with the State Dept. of Heal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
03688 CERTIFICATE OF DEATH p36S4 


3 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


SCIEN. . STATE INTY 5, 
Prince George’ s MARYLAND foaree 


b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b | ¢. CITY WN {If out: orporete limits, weite RURAL ee sata give nesrest io 


write RURAL end give nosrest town) 


Prince George's General Hospital 2: Crna bets. PC. ws [1] ne 
3. NAME OF First Middle OF aie i DR Month ‘Dey a 


@. IS RESIDENCE 
ON A FARM? 


Cheverly 40 minutes A{44 Word Laivrn— 
d, NAME OF TGSTAL OR INSTITUTION {if not in hospital, giva streat addrass) | | d. STREET ADDRESS: 


DECEASED bee 
(Type or print) Edward i" Dulin DEATH March 31 19 64 
S. SEX ~-|6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED PX] NEVER MARRIED [_] thet buthae) 
Male White ae pivorcto ["} 630m 


ee, Days Hours | Min, 


1s. USUAL OCCUPATION (Give kind of work Vs KIND OF wn As, erg — (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done of working tifa, even if retired) 


Phe 7 A.C; OS, 
= 3 eet NAM > Ty ¥- 


€, Lye 
7b 0/4003 nor 10 Zi ress San Low 


pds: unkown) 
Ks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
1B. CAUSE OF DEATH [Enter only ona ceuse per lina for (a), (b), and (c).) ~~) INTERVAL BETWEEN 


(Ifyesgivawarordetesofservica) 
ran oe seen VOCAKROLAL_ /WEARCTION | IP" 


contr an, unin) CORONARY ARTERY —_D/SCASE / 0 yews 


gave rise to immadiata causa 
PERFORMED? 
ves [} NO 


(e), stating tha underlying 


DUE TO 
couse last, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


ION GIVEN IN PART I(s] 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part { or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
factory, streat, office bldg., etc.) i 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


p.m. 19 
2. 1 certify that (I) (this hospital) MP ded the ies sed from..44...¢ ey; 
7 and that death occurred i, ; 


ae we Pf bE J, that (1) (aa last 
M, from the causes and on the date stated above, 
22b. DATE 


Arabeoey 1. ae eon im) pas. ety. _ Blake, 
s G. “Maloney. 


saw the deceased alive on....... 
226. SIGNATURE 


22d. ADDRESS 


4814 71st Avenue, Landover Hills, Md, 


22c. PHYSICIAN'S. 
NAME (Type) Dr. The 


23d. LOCATION (City, town or county) ta 


» 1 


p. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that | took charge of the remains EELS ee held an Autopsy Inspection G4 Inquiry Fy} and in my opinion 
1 Suicide (aa: Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


death resulted from: Natural causes, 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, wri 


FOR STATE 03659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH af 
WEALTH DEPT. 1. PLACE OF DEATH 2, US! RtbanGe Ties deceosed lived, If institution: Residence before St) 
28 Ge SEAL Pri iain hak ¢. STATE county f 
Be ge rince George MARYLAND District of Co la v 
sas 3 
Bue b, city OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
$s 5 ite. URAL end_give nearest town) 
29 26 P Cheverly DOA Washington 
of 
ee) = a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS eis SS 
Bie = ON A FARMi 
S83 ds \ Prince George General Eospital _l|_ 312 _S. Carolina Ave., S.i. ves (] No [3 
PS 5 ae 52 NAME oF First Middle Last 4. DATE ‘Month Dey Year 
aos OF 
L2G0$ ‘ 
=e (Type or print) Janes Herbert English DEATH a 23. 19 Oh 
= oe oa 5. SEX 6. COLOR OR RACE] 7, ARRIED [3] NEVER MARRIED [_] E OF BIRTH 9. AGE [In years [IF UNDER T YEAR| if UNDER 24 HRS. 
SyeREN 6 ve | Months) Deys | Hours | Min. 
BENE M WwW wioowe [] _bivorcep ["] Jane, 191 | 
= a y ae 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, COTIZEN OF WHAT COUNTRY? 
gH oo = done during most of working life, even if retired) 
2828 Electrician Elect. Con Virginia USA 
ath 23 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a : : 
bY rey unobtainable unobtainable 
= 2 S = ire WAS Laveen rhe IN roe ARMED peasant ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
72° SS es, no, or unkown) lyesgive waror gotes of service) - . 2 
pes te yes Michael English Alexandria Va 
5 ests ae {8. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c}.] —— INTERVAL BETWEEN 
ee Pas PART I. DEATH WAS CAUSED BY: re 
Hs § e IMMEDIATE CAUSE {o)__ Thrombotic occlusion of right coronary artery 
= = 8 2 5 | DUE TO 
BOR» Conditions, if eny, which tb). a ‘ 
Son 08 eve rise to immediete cause 
2 = = (a), steting the underlying DUE TO 
Sec & saute lest. (o) 
xe ——a = ————~ = 
= = a fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
a5 = Ee cs -aee ta PERFORMED? 
ey 3 ra 3 ves FE] No [5] 
Sop 32 ~~] S| 20s, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Port Wl of item 18.) 
as 2 & | PRIMARY [] or CONTRIBUTING [} 
Wo 5 G | CAUSE OF DEATH. 
a a z ‘200, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
= 2 Hour e.m. While __ Not While foctory, streel, office bldg., ete.) | 
M § 2 ae 19 jet work ["] at work [—] 
fa 2 
Reps e 
oiige 
ZI 3 
= v. pe . Bees MEDICAL EXAMINER [_] DATE SIGNED 
» 
es i - bie wn Kenop ver BL épury MEDICAL EXAMINER rq 3-23-64 
iz wet NAME (Type) Adaross (Street, city, town, of county) 
3 = ie. BURIAL, CREMATION,| 22b.| oi THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, lown, of county) (iatey 
S 3 REMOVAL (Specify) 
BH 


rch_27, 1964! Arlington National Cem Arlington Virginia 


Ss p y) ADDRESS 240. REC'D BY REGISTRAR ft yets-gagraer' a CLiornbng Que 
1 j 
YR AISME : Av u DA 


ij 


We 


6 death: Page 4 


uy 


€ 


id completely filled in by the funeral directar, 


ing physician an 
page 3 shauld be detached for use as the buricl-transit permit. Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 ha 
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€ Qo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
027406 CERTIFICATE OF DEATH - aieoi. me, OOGT1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insftution: Residence before edmission} 
°. o. . ’. COUNT 
RID SLOVGR Spiders peat, ea ON Pek eovg® ee 
b. CITY es TOWN {If MCE carporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If obtside c rate limits, write RURAL ond give n it oe 
-orpot 
RURAL give nearest town} e / at 
A 5 Vet A Ce VT eA. 
4. NAME OF HOSPITAL (IF not in hospital, give potas | d. STREET ADDRESS Hb © IS RESIDENCE 
IN 
S8I3- & TT Ave Se LE Yes C] NOL] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
: . " 
{Type or print) A MER A AS] Ek DEATH VAR Se fa) 19& 
5. SEX B 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] |8_DATE OF BIRTH ea Feapl RIIF UNDER 24 HRS. 
lanths ys | Hours Min. 
Wes {{wiooweo [~~ bworceo 5 ee 2 1& 76 irk ai 


TH, BIRTHPLACE (Stote ar foreign country} 


during mast of working life. even if retired) 
= 
sai (OC _Yene. t old a. +e 
= ; 7 : 
FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 7 Cats Ekle, 
; . £\ ~ 3 e : 
AWW yi cht 44 a, 2 26 Ae. = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] 


PART |, DEATH WAS CAUSED BY: ‘t ote C im 
IMMEDIATE CAUSE (0) ey ow 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BESWEEN 
ONSET ANB DEATH 


DUE TO . 
ns, if ony, which rs i); at eee 8 ae So = 

gove rise to immediate 

couse {0}, stoting the under. ( DUETO | 

lying couse lost. () 


Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hoy | 19. dag AL 
AA spoSejeves 7S YT) NOE 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH - “~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ee 


20c. TIME OF INJURY—Menth, Day, Year |20d. INJURYJOZ ee 
Hour 9, m. p. - While fot wifi ig 
pom. 789 ot work [] ot wor axe 


2\. t certify that | attended the deceased from.____________-----_. 19. x, to. =a 192% that | last saw the deceased 
alive an__| th LL WA 19%_. cS; ond that death accurred wee fram the causes and an the date stated above. 


ADORESS (Street, city or town. 5 DATE SIGNED 


je) 
SGIATURE S20 MAL ore / Ld MDS ek oy, ee tAve IA 244 


r y 
mores (Ayes [y_ A. aD: 
NAME (Type LN ECYES OI MHD LLASH i Ale Woy Vor, [2c 
22a. BURIAL, land Tao. DATE THE DATE THEREOF ‘Zc. NAME OF CEMETERY OR CR eo "| 28d, LOCATION | LOCATIO! {Ciny, town, of county} (Stote! 
FarOuaul ify’ 
2/16 YW) dong arcsec, 2 a. 


2e. PLACE OF INJURY ¢ 
factory, street, office) 


farm, ; 20f. (City or town) (County) {Stote) 
etc.) 1. 


MEDICAL CERTIFICATION 


4 
DIRECTOR'S SIGNATURES » 2% fay CLARO fF /y ‘ 240.7REC'D BY aoe Ub. REGISTRARS SIGN ATURE 


Zidtpel, ELEXAN VA WA. oa WAR 17 1964 Zz > ad 


£12 OPRIVSEM 
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MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


18. CAUSE OF DEATH [Enter only one cause per line for ~] INTERVAL 


nd(c ‘ 
PART |. DEATH WAS CAUSED BY; f “s wy, 2 y y eA Say DEATH 
IMMEDIATE CAUSE (a) gen eee as 0A oO lager 
OW 3 DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 


(e), steting the underlying DUE TO 
cause lest. (e) 


fate n CERTIFICATE OF DEATH N3692 

5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence before edmission) 
ae a, COUNTY Pe Geog a. STATE b. COUNTY 
ON ° MARYLAND 
2S “s ae 2 
a 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bas, write RURAL ond give neeres! town) % . 
eo 3/0 Hyattsville Washington, D. GO. | t1K' 3 
& & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS e. B ESENG 
ard FARI 
> 38 _@arroll ae Nursing Home 4061--Nichols Ave., S. W. yes [] NOL] 
2 oa . F Middle last 4. DATE Month — “Dey Yeor 
ae MARIE M FITCH Date OM 1 64 
Ee pes erenny . aXe ee] 9 
° = - ~ 
2 5 = 5. SEX 6. COLOR OR RACE|7. jaRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
ae F 1 last birthday) aes Days | Hours | Min. 
Biot ‘emale White wipowe [% ovorceo[]| May 5, 1885 80 ys. 
eee TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) a 
ees Housewife He Michigan eek,» 2 
= g }. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

8 
§2 Charles Smith Eva Smith 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 

= {Yes, no, or unkown) | (Ifyesgivewerordatesof service) 

; Erle R. Fitch (Son) Same as Item #2 =e 
7 


While Net While fectory, street, office bldg., ete.) f 


work et work 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
re PERFORMED? 
= 

3 : | Yes f no O 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | of CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 % a 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
8 

= 


the deceased fro! that (1) (we) last 
9h, and that death occyy ed af.JCAAM, from the causes and on the date stated above. 


7 22b. DATE 
ATTENDING STAFE |GNED- 
LZ} mo. | PHYS. A pinecron [] Pv. la March 15=6: 
22d. ADDRESS *- in = 


22e. SIGNATURE 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


22c, PHYSICIAN! vip of 
| Mor doh Rady _2904-Nichols Aves, S. Be Wash, DO 
232. alone Caraiae 23b. DATE THEREOF ST. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
jurial Mar.17-1964 | Mt, Olivet Cemetery Washington, Dc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMMAR 17 1964) £Chenbog Jucge. 


VR AIS (4) 
20M 5:63 


IERAL DIRECTOR'S SIGNATURE 1661--Good ope. Ra SE 
a) Washington 20 po" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


— 03782 CERTIFICATE OF DEATH 03693 

z Vj 1. PLACE OF DEATH 7, USUAL RESIDENCE [Where decaesed lived, If insiiution, Residence bafore edmission) 

Rae Yk J[ oS COUNTY i a. STATE b. COUNTY 

EQ3- Prince George's MARYLAND Maryland Prince George's 

>Es b. CITY OR TOWN [if outside comporete limits, . LENGTH OF STAY IN Ib © CITY OR TOWN [If outside corporeta limits, write RURAL and give nearast town) 

a 309 write RURAL and giva naarest town) J 

Sy2// Cheverly 23 days X Roger Heights 

= o wv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS 2 “e. 1S RESIDENCE 
2s ON A FARM? 

>a Prince George s General Hospital 5005 54th Place ves [_] Now 

Baa 3. NAMEOF First [Md Last 4 DATE > “Month Day Yor P= 

an = DECEASED a i 

5 a (ype or print) FredERickK B. Fri CARL DEATH March 16 1964 

2 8 ‘S. SEX 6. COLOR OR RACE) 7 MARRIED K } NEVER MARRI 8. DATE OF BIRTH ig onc PORES Cae 

= ith: | Min. 
i“ @ = Male White wiooweD [7] __bivoRcED 8/16/03 60 dil lV ic, aid 
3 3, 5 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


© 


oq 
> d@ 
zs ADVERTISING. SEL Reprep | WasgpNneton, bc Us * 
2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe THOMAS FiTZG-RRALD iA C ErIgeERALD =) 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TA me yaks IR 
os x . 
= (Yes, no, of unkown) | {ifyesgivawarordatasof service) oMaR CA er A. Fi 
sae Tl OEE sented AAAS SHI 
BE 18. CAUSE OF DEATH lEntar only ona cause par lina for (e), {b), and (c).] P INTERVAL BETWEEN . 
a PART I. DEATH WAS CAUSED 8Y: SEAN, 
Be IMMEDIATE CAUSE (2) CanciwomA of E50 aT ws | ri og 
ro = ; 
2 8 x DUE TO 
S= Conditions, if any, which tb). » 
2 to immediata causa 
ing tha underlying ( DUE TO 
cause last, {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)! 19. WAS AUTOPSY 
) id 
xX yes K] No [] 


20a. ACCIDENT WAS UNDERLYING (] 

OP CONTRISUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


20b. DESCRISE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Past Il of itam 18.) 


20e, PLACE OF INJURY (Homa, ferm, ; 2DF. (City or town) (County) (Stata) 


20d. INJURY OCCURRED j 
factory, straat, offica bldg., atc. +} 
H 


Whila Not Whila 
at work at work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that {I} (this hospital 
saw the deceased@alivg on......... o 


attended the deceased from... 
vA and ‘that death occurred Wy: 


Fe ype ATTENDING STAFF 7b CN 
“7 i 
mo. [PHYS ee —“pinecror ] revs. i JL} tne 


22c. PHYSICIAN'S. 


22d. } 
NAME ear mart pa 9 OQ f pele manenw 


23a. BURIAL, eeenAT IN, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23: Se ip (City, town or county) 
"Os 4 ae q (ey a , 

24 14) Ao DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY Lact alate, REGI: 

“. ors Lo Live dale one fehsaaibae asc 


ee 


death. Page 4 may be retained by the hospital or altending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


Q 


VR AIS (4) WN 
20M 5-63 


1 
WF FOR STATE 


HEALTH DEPT. 


e 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


es 1 and 2 with the State Depa 
within 72 hours after dea! 


m PM3. Page 5 may be retained for your files. 
le pa: 
Health or its designated agent, prior to burial, cremation, or removal, and in ai 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


hief Medical Examiner's Office along with for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the C! 


pl 


< 


c 


MAKTLAND STATE DEPARIMENT OF MREALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03694 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before adr 
# COUNTY e. STATE b. COUNTY 


sion) 


Prince Gacrge MARYLAND M __ Prince George 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib cn ciY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 4 
M4 
Cheverly DOA “A Chapel Qavec, Le 
d. NAME OF aaaee OR INSTITUTION {if not in hospital, give street eddress) { d. STREET ADDRESS iP Be 
A FARM’ 
Prince Gaorge Gene ral Hospital ___||_570? Oaks St, be __ | s() no Bd 
3. NAME OF Last 4, DA’ Month Dey Yeer 
DECEASED | OF 
ui int) : DEATH 
baer Johicy Forest 19 
5. SEX $. COLOR OR RACE|7 “MARRIED [—] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 
oO O fost birthday} [Months] Days | Hous] Mi 
Pr Negro wivowen[} i oivorceo[]] 1 Se te 890 yrs. 


4 
Wa, USUAL OCCUPATION (Give kind of work 


1b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


NW ine CE (State or foreign country) 


South Carolina 


14, MOTHER'S MAIDEN NAME 


Jencie Holmes _ 
{Yen no, ar onkown) | yeti vewererdstersleric] en _(Neies) S02 Oates St, 


12, CITIZEN OF WHAT COUNTRY 


U.S.A. 


HM 3 CW 
13. FATHER’S NAME 


16. SOCIAL SECURITY NO. 


= ar eR sacar sare et — Prem ine Richardson, chapel 0 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Heart failure ah 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ ay DUE TO Coronary artery occlusion 1hr. 
Conditions, if ony, which ____Arteriosclerotic heart disease — > _|-over ]_yr,_ 
geve rise to immediate couse = 


{0}, stating the underlying ( CUETO 
couse lest. te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
a = RFORMED? 
EE 
3 _YEs fa no [3 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Pert Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING CJ 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi m, | 20f. {City oF town) (County) (State) 
S Hour e.m. Whila Not While factory, street, office bldg., etc.) | 
= p.m. 19 at work at work 1 


21. I certify that | took charge of the remains described purrs! held an Autopsy ie Inspection imal Inquiry $ } and in my opinion 
death resulted from: Natural cousgs-] ial Homicide ea Undetermined manner ‘Gl 
CHIEF MEDICAL EXAMINER [_] 


pomet ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 

i “AL EXAMINE! an 
Pareareare Riverdal @ury menic NER fe] 3-6-6, 
NAME (Type) 


Address (Street, city, town, or county) 


22¢, BURIAL, CREMATIO! 


ATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) —~—*( Stee). 
REMOVAL (Speci 


_Mem._Camete’ land rylan 
23. FUNERAL DIRECTOR 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ADDRESS 


Petworth Fdneral Home, Inc, 814 Upshur St.NW.| oar MAR 10 4964 fhenkeg Bn a 


Wash. 11,,D.C. 


Oth tT 9g ree eae «er eee Le Sonar peeked 

ARIE STR MRIES: CAIRRAL pA DS BATE? 

- ee ~deees, ? a ¢ ei oar OY 
- F xy wn? 2 
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words ime .* 


it clare sei ome BESS ee aS 


= ie |i tetene fens 
(tea = lp tcoeeltn, . A re 
wi asta saben l ills Letting Me prezmacue ee ee % vi ed a ius vaern 


1s gee pub otc 
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SB4B in ytonbyaiistn we lome | ATC -BCanee 


mie yap 
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x eel A let nh Ti a ame |e hh amt 
Sf TR ewe Le tet - hm ae et 5 Re 5 e3: sages tere | 
pnaenig rete shin we ‘ ‘ 
ae ~ 1 ~ on paaahete oo mathe pea re 
4 Sie 


wae eee sone ee WH ee a 


~— ween eS mnt kee 


ease ee aes ' Ca ee 


MARTLANY SIATE VEPARIMENE WP MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


USUAL OCCUPATION (Giva kind of work 
Uuring most of working life, evan if retired) 


YN HA, MmIVORG 


AL 
j.. FATHER’S NAME 


H ey ~ Ey aul ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. db SECURITY NO. 


{Yas, no, or sewn ra atrvretnr 


11, BIRTHPLACE (County & State, or foraign country) 


wig BUSINESS OR INDUSTRY 


’ 


, tleSe BM 
We SMOTHER'S MAIDEN ork 
17. Ee abe ms - 


~ Address 


__Nethe Wi Frakhu see 2D 


woe tie So eee 
iD 
Ps 


3 TE OF DEATH QeYR 
: 0372 CERTIFICATE 03695 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If Institution: Rasidence bafore admission) 
c ay, a. STATE b. COUNTY 
ae . MARYLAND Maryland _ Prince Georges __ 
i ars cy RISA Pp Reon ee Bre ini, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ha jearast town) 
2... Cheverly 12 days || x Beltsville, Md, =e 
o// | 4. NAME OF HOSPITAL OR INSTITUTION {if pot in hospital, give street eddress) 7 4. STREET ADDRESS @. 1S. RESIDENCE 
5 4 ‘ON A FARM? 
£ Prince Georges 4 ut ee __||_ __Muirkirk & Conway Rd. | ves [a] No 
g 3 NAME OF First Middie last | a DATE "Month ‘Day Yor a4 
. i * r 
= (Typa or print) Will an Franklin DEATH 19 
$ 6. COLOR OR RACE/7, maRRieD GE] NEVER MARRIED [-] | 5. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B last birthday) |Months| Days | Hours | Mi 
4 Colored | wirowe[] _ pivorclo[-]| 5-3-1876 87" | 
5 ; 
© 
Pa 
z 
a 
s 
uv 
c 
a 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 


Conditions, if any, which (b) 
¢ to immadiate cause 
(2), stating the underlying 


DUE TO 


us (e) |r 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) “19. WAS AUTOPSY 


‘at work al work 


z 
Oleg \ ) Pier Lr. PERFORMED? 
O18 f} yes [_] NO ML 
= | 2De. ACCIDENT WAS UNDERLYING [1] | 2pb, DESCRIBE HOW INJURY OCCURRED. jury Part Il of itam 1B. 
E OR CONTRIBUTING [} CAUSE OF DEATH JURY O' (Enter nature of Injury in Pert | or Part Il of itam 18.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 . = 
& | 2be. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, + 2Df. (City or town) {County} (State) 
a Whila Not While factory, streat, offica bldg., etc.) 
= 


19 

ry that (i (this bogie) attended the deceased from..22tuc2 7 19G.4% that (we) las! 
BAEZ ud9 AL, and that death occurred fe 30Mltrom the causes and on the date staled above. 

‘ay ATTENDING MED. STAFF ae SIGNED 
aw / Cac y Mp. | PHYS. [17 pirector [1] Puys. " 23, a 
22d. ADDRESS i 4 


Harry _N. Carlton, M.D. 940 25th Street, N.W., Washington, D.C. 


2 


© 
saw the deceased alive on..: 


by 1 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 he should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


3a. CREMATION, 
R ‘AL (Spacity) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c, NAME OF CEMETERY OR GREMATORY [5 LOCATION (City, town or county) (Stata) 


23b. DATE THEREOF 
tpna, Wiceupith Fl <_— 


25b, REGISTRAR’S SIGNATURE 


PLS Wahory tot eve sae Uw Ginn * 4 REGISTRAR [olor Gaga 


\ 
\ 


VR ATS (4) 
20M 5-63 


* 


; 24 hours after 


\d by the attending physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death. 


ysician. 
it permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending ph 


s 


. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


death. 


TO HOSPITA 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae po 


CERTIFICATE OF DEATH O8696 


Mi vigor ba 2. USUAL RESIDENCE (Where deceesed lived, Hf insiitution: Residence before edmission) 


Vr 1706 C i) 1G 2 sae. a, STATE Mary land ONL ye edcarg © 


b. CITY OR TOWN {if outside corporete limits, je. LENGTH OF STAYIN1b ||. CITYO Bee oe ‘outside corporgte limits, wrile RURAL ond give neerest lown) 
x Hye RURAL and give n ores town) 
Cser HL 7O veavs x Wer 
Z 74 e OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) 1 4, cd ADDRESS Zz. - 1S RESIDENCE 
ON A FARM? 
2202 pant ex? te: eee om 5] nO DY 
ef NAME oF First Middle “Last ) 4. DATE Month ‘Dey Yeer 
OF 
ype or prin) = SSGGTO 1 fUSCO DEATH PIor: i Fale 15 C4 
3 SEX SCL, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH [9% AGE (lo years [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Months) Deys ai Hours Min. 
SYH2 vce sia wioowen %)—_vivorcew[]| M7. G, 18 6) GS vs. peel ae 
on Usual SOECUPATION ae Bree eae (OPS R ROH RL STRESS ICN INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne voy most of working life, even if retired) | { 
Mc pled ed ~ Gre Ce rec ery j LHaly Un 5677 ’ 


3. FATHER'S NAME " 4, oe pte ‘S MAIDEN NAME_ 


Fos Gh) FYvSlO Milian ERMIN/O. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFOR! Addi 
{Yes, no, or unkown) yestaiveunier pe tes of: pte va ibe C4IQCen ZO 


@ ang S78 — 24 Hi Soe 222. SH, E nedleu So, wee 


3. CAUSE OF DEATH [Enter xe ‘ene cause per line for (8), (b), end (e).] INTERVAL BETWEEN 


PARTI. SNS Seid a ftcfe Con gerte Vy a SO we <2 ey AND wags 
L Al 
: x DUE TO 
ea which (b)_ Ceuershieed Air bepioschatas [S i= TO Sigs 


gave rise to immediete cause 
{e}, steting the underlying (| OVETO 
“cause last. te) 


ra 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED TOT THE TERMINAL DI DISEASE CONDITION GI GIVEN | IN PART Tle) Ww WAS J AUTOPSY 

Ole PERFORMED? 
as Za seu taf Wg f? Cx FELIS 1024 yes [] No 

© |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) =— 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm. | 20f {City or town) (County) (Stete) 

So Not While fectory, street, office bldg., ete.) | 

Es at work 


. 1 certify that (I) yer! ja the ort, from. 1 that (I) (8) last 


saw the deceased alive on.. Co and that death occured ais SERA, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, MED, STAFF SIGNE 
i SIP] mo. | PHYS. Rf birecror [] PHYS. [] War, SASF OG 


AW 22c. PHYSICIAN'S | 22d. ADDRESS 


MAME 198 5 ees LG ao (8002. a Mat Meattsc i Mle, MED 


= 


~ BURIAL, CREMATION, | 23b. DATE Fe 23s NAME OF CEMETERY OF CREMATORY 23. LOCATION (City, lown_or county) ‘Stete) 
REMOVAL pecify) ” 
at ae zo : x eee 
24 FUNERAL i te = Lap RE f aor 25a. REC'D BY REGISTRAR | 25b. "Lead a carey 
f 
DATE 

f! = — Sea MAR 19 Charles akg ea, 

teat Ks 

3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION nwa ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bh 


Lod. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. yes uy vg ‘County & Stete, or foreign country) 12, AATIZ! 


done dur 19 Mgt of working fife, 


ips 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


J (Yes, no, or unkown) 


- ss 


16. SOCIAL SECURITY NO. 
(lFyes give werordetesof service) 


ee 


“ CERTIFICATE OF DEATH 03 697 . 

Fi | PLACE OF DEATH 2. USUAL RESIDENCE (Whaph/deceosad lived, If institution, e before edmission] 
Si 2. COUNTL, a. STATE b. COUNTY 

ale \ RAkoe rage for. Ge MARYLAND || * ee} ws ‘A 

z > b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ©, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


MARYLAND STATE DEPARTMENT OF HEALTH 
piss, FF caine RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ic CERTIFICATE OF DEATH N3698 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ea dee before edmission) 
Ba #, STATE b. COUNTY 
al ince. £ eave t MARYLAND Afar LG. we vince (corse 
. CITY OR TOWN [if outside corporata Getits, ©. LENGTH OF STAY IN 1b e. CITY OR JOWN (If outside corporate Hmits, write RURAL and giva geerest town) 


erate | 7b deys x fh ya sv) Ie. 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give streat edgrass ET ADDRESS = @. 1S RESIDENCE 
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causa lest. ( | 


iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
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& | Or CONTRIBUTING 4) CAUSE OF DEATH Ob. DESCRI INJURY OCCU! (Entar natura of injury in Part | or Part Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 20f. (Clty orfown) = ——~—«(Counly) “(Stete) 
a Hour a.m, While Not While factory, streat, office bidg., atc.) | 
= iin 19 at work {_] et work {_] ! 
21. I certify that (I) (this hospital) attended the 4 sed from... 22... EB 192%, 10. , 199%, that (1) (we) last 
saw the deceased alive on.. ARE a9 f., and that death occurred at? ...AM, from the causes and on the date stated above. 


228. SIGNATURE a Fiaite rae Sa 22b. pate 
ATTENDI L 
‘ T mp, | PHYS. ee sae Opes. LZ Mares ie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-tra 


| [Mien C0. HO Uaare "A404 QueersBuky A> Riversntc 
23a, BURIAL, EMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR GREMAFORY 23 I. JOCATION | , town of county) {State} 
BOR Te |B bd/ee PpsPccT WILL kon fo AL VA 
GISTRAR’S SIGNATURE 


POISED hers HYIP I LL ENBMR EER oa heeee 


F 


@ 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


) dona during most of working life, even if retired) 


(4) 


Diamond Cab U.S.A. 


Washington, D.C. 


« 
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Bos write RURAL and giva nearest town) ; 
2 fhe Cheverly DOA *% Jandover Hills _ 
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papard 18. CAUSE 0! H [Enter only one cause por line for fa), (b), and (c).} INTERVAL BETWEEN 
efcu> PART !. DEATH WAS CAUSED BY: . * 
b32s 4 IMMEDIATE CAUSE (e) Gunshot wounds of the brain Minutes. 
stsit io ae 
2 = 
2563 Conditions, if any, which (b) P 
Sete oS geve rise to Immediate couse 
si sea {a), steting tha underlying ( CUETO 
SeERs ease last to) By 
Eaags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sot og = ERFORMED! 
28 nas 5 Yes | 
= 4 55° & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Pert Il of item 1B.) 
gez2s 2 a or CONTRIBUTING [1] 

pein OG | CAUSE OF DEATH. a . 
Bosos % in_head_dur robbery 
Sesgg5 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, Ca 20%. (City or town) (County) (State) 

20: = Whil Not Whii factory, street, office bldg., alc. 

z 2 2n3 at work UE], ehgverel taxibab | mear Beltsville, Maryland 

c cm a + * ra 
4 8 Ail ey he remains described above, held an Autopsy nspection Inquiry q and in my opinion 
Ss Bee death resulted from: — Naturgf)causes a! Acciden O. Suicide Ee Homicide A Undetermined manner oO 
Ae § 2.2 f CHIEF MEDICAL EXAMINER [_] 

ezas A 

k CTUAL —b— DATE SIGNED 
Aeige Bornes LEY, -p, ASSISTANT MEDICAL EXAMINER [] 3—6—6/, 
oe ER 
EB gs a oes DEPUTY MEDICAL EXAMINER [_] 
D ous mH NAME (Type) be Address (Sireat, city, town, or county) 
8 g2 ES IAL, CREMATJONY 22b. DATE THEREOF — 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
4 ci z 
oaot 3-9-6 Ft. Lincoln Bladensburg, Maryland 
= ae. 
23. FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W, Chambers Co. 517 Lith St. S.B., Wash. D.GMAR 9 1964 7%nvbiy Quotge. 


+i —— 4 
tha re ga Fete) SaPTBET ae OR 
, READERS Zo 


SE Th lint ages a. ~— | 


Seah me " ’ 
es es Tee , 
- 4 val ; Bie a * 


tans 


toed 


5. He 


‘nies Tt 


. 


am am Stig ~ = 
eee v birdied ig gt ee 7a? be 


; ‘il? 


’ 
jit a E 

sa SnD eas neha woot! or sein. wei Ravan aeltah | 
ee eek otf 


+a cig 9) 22! 4 tay | -™ 
Seale Baise Sesion ts ane 


4 Tree ee ih 4S wae eo 


rela ie oe ENN amass tre oe 


ae Nie, aE 
46 ei A Rt ey 


‘eure 


are 


creases s 


is 
oe 


=. 


ce Ch 
© a4e — ‘ 


se eel) fe Rieree Re ee hard a 


ghey te egg dad log 


tree ae ema : 
Gon met) I 


MARYLAND STATE DEPARTMENT OF HEALTH 
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10a, USUAL OCCUPATION (Give kind of work 
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=23 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, writa RURAL and glve neerest town) 
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a5 (SMA AHVATTS VILLE 
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s8 ie nes wiboweo [_] DivorceD [_] O yn. , 
ages 10a. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY Mi Lae E (County “iwi fete, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
558 done a most of working fi if roti 


NO OSEWIFE USA 


13. ain NAME 


Wichiam HABE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


BALTIMORE — pyArhauy 


14. MOTHER'S MAIDEN NAME 
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fet ep 5A oa Bp c a Vipgops [Pa aaR 
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Conditions, if eny, which = Melbyple. ZB, fiys 7. Lon _ f4e 6 


ise to immedieta causa wero 
the undarying { © 
te legioscLeto} “A 
PART Il. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELAT! THE TERMINAL DISt a CONDITION wort d IN PART 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


wes Eno tee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part II of item 18.) 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Siete} 


20d. INJURY OCCURRED 
fectory, straat, office bidg., etc.) | 


Whila __ Not While 
at work [_] at work [_] 


20, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pm. 


MEDICAL CERTIFICATION 
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. | certify that vy) (this hospital) attended oy LV. < 
saw the dec iby AK -, and that death occurred a 
22e. SIGNA’ 

ATTENDING 
Mp. | PHYS. 


es 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY . 


BOR RE 13-18-64 | peuncron NAnowsy een. 
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24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D >) REGISTRAR : REGy: FTRAR'S SIGNATURE a 
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B.DANZANSKY +S 0s — WAS ANoTOW — D C— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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« 
FOR STATE 03 711 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0} 3 4 G2 
HEALTH DEPT. |7- piace or pats 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before admission) 
2805 Ce SERN : G e. STATE b. COUNTY 
ew Prince George MARYLAND Prince © 
3° b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write Nua and give nesrest town) 
g write RURAL end give neerest town) 
& LS Cheverly DOA ( Bladensburg, 
ewes d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) j 4. STREET ADDRESS ~ ; «1S RESIDENCE 
2a vO _ i U a 
Ssgos Prince George General Hospital 3311 Kenilworth Ave ves [] No 
Pes Rs 3. NAME OF : Firsi = Middle = a | 4. DATE ‘Moni Dey Yeor 
sogcy DECEASED : OF 6 
= 38 3 (pr capon) Lonnie Dempsey Haggins DEATH 2) 7 49 Ob 
ee = Z 
= 3. SEX 6. COLOR OR RACE Sj | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oo ea 7. MARRIED [_] NEVER MARRIED 6 last birthdey) |"Months| Deys | Hours] Min. ~ 
BENS M N wow []  vivorco[]| 21 Jan., 1964 vs |] | 
Lai%vVEs Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
885 5 done during most of working life, even if retired) 
aoa f Child eae MARYLAND USA 
£8 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= D 
No 
yee Opa CLAGG Bettie Hageins 
~e0bre 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
So (Yes, no, of unkown) | (Ifyesgivewerordotesofservice) 
“= 
Bete: ae none ee i a ew 
BaF Os 18, CRUSE OF DEATH (Enier only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
SeQas PART |. DEATH WAS CAUSED BY. 4 ae 
o5ese IMMEDIATE CAUSE (e) Interstitial pneumonia Unknown 
3 Bs 3 ® X DUE TO 
B52 °. Conditions, if any, “which (b) : = 7 = 
Sinn oh geve rise to Immediate cause 
cisua (e), steting the underlying ¢ OVETO 
ge 295 cause lest, to) 
pe e395 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS. AuTopsy 
Sais a ee ERFORMED? 
Saree j Bi ves [t NO [7] 
= ae 33 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior neture of Injury in Pert | or Per Il of item 1B.) 
ges2e & | PRIMARY [] or CONTRIBUTING (1 
td os ae G | CAUSE OF DEATH. 
fetes 3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208. (City or town} (County) (Stete) 
BsU RS 5 Hour e.m. While Not While fectory, street, offic bldg. etc.) | 
eles = p.m, 19 jot work [] ot work [_] 
f=goa a 4 - fei 
ei 8 28 a 21. I certify that | took charge of the remains described above, held an Autopsy [3 Inspection [_}x Inquiry Lt and in my opinion 
Sle ar ie f 
a seus death resulted from: Natural causes [0], Accjdent Suicide a Homicide im} Undetermined manner Ol 
Be tae CHIEF MEDICAL EXAMINER [7] 
£ 
=§a ACTUAL LD 
: ace: eS APU pap, ASSISTANT MEDICAL cc (Ea) DATE SIGNED 
3 2 EPUTY MEDICAL EXAMINER 
g EXAMINER'S erdale 3~7-6h, 
> exe cs] we NAME (Type) John K h ec, N.D. Rov ‘Address (Street, city, town, or county) 
a3 43 5 =  |2a. BURIAL, CREMATION,| 225 ‘HEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 
Ags 3 REMOVAL (Specify) ; 
ie es Dard $O/ 64. i ter Washington, D.C. 
ADDRESS] SOQ Oth, ll. W. | 24% REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ery A, Washingkons D.Cel oMAR 10 1 Chota, 


m353-6/29/64 jj] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3703 
if apie = = 


2. USUAL RESIDENCE {Whare deceased lived, If institution: Residence betore admission} 


a. COUNTY a. STATE b. COUNTY 


“ MARYLAND | Ma ___ Prince George 
f Pe CITY OR TOWN (if ae corporete limits, a. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearest town) 


writa RURAL end give neerast town) 


tof 


, 


ea 
$85 , 
Rie ahel oe DOA Cedar Heights 4s meRDENEE 
res Chever x, Z = oe 
2s = rw / d, NAME OF HOSPITAL‘OR INSTITUTION (if not in hospitel, give sireet eddress) | d. STREET ADDRESS @. 15 RESIDENCE 
z_Las ON A FARM? 
35 F ; 
SEs | aqPpince George General Hospital ___|__931 63rd _Ave,, _ Seana 
a5 ae 3. DOr. ‘rst Middle Last a. pete Month Dey ¥ 
s2ees (Type or print) hy DEATH 
ae) = Mary __Hamer a 19 6 
eofen 3 SEK 6. COLOR OR RATE) 7_ MARRIED [7] NEVER MARRIED [[] | B: DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| iF UNDER 24 HRS. 
Soe EK lest birthday) “Months | Days | Hours 
pedis wipowen [_] pivorceo[} | 97 Dec., 1938 25 | 
sG0 98 0a. USUAL OCCUPATION HERES, work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
N 
aon F dons during most of working lile, even if retirad) . é a 
cares Housewife Domestic South Carolina U.S.A. ad 
2 re vk 3 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Meza ‘ j 
Tees James Coleman Janie Cunningham 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Add 
=o 8a Te Ve. 
zoe (Yes, no, or unkown) | (Ifyesgive: tes ofservice)| 
gesge No None Fred Douglass Hamer 931 Cedar Hgts., \V 
42 = cin P| -18. CAUSE OF DEATH [Enter only one cause per line for la), (b), end (e).1 o> at owe — INTERVAL BETWEEN 
es 295 PART I, DEATH WAS CAUSED BY: ee behing ge 
5252 IMMEDIATE CAUSE fa)_ ACute alcoholism = unknown 
2 a 8s e DUE TO 
3.58 2 ‘a Conditions, If any, which tt) Blood alcohol 0.4 hg =, es, =) 
2 oS gave rise to immediate cause 
Pell Scvaeat 4 DUE TO 
2ts 25 {e), stating the underlying 
SeEge lew td 5 
Says Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
o wi = ee 
eoete 5 ves [QQ No [] 
= sees | 20a. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Port Il of item 1B.) _ a re 
a 2 2 £2 & | PRIMARY [1] or CONTRIBUTING [3 
Hons G | CAUSE OF DEATH. 
vets! 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City er town) (County) (Slate) 
509... 4 ile __Not While fectory, streat, office bidg., etc.) 
2 © o> 8 Hour a.m, Whi wi i 
Rests = ney 19 et work et work 
Zao . . . we 
a3 268 21. I certify that | took charge of the remains described above, held an Autopsy iz Inspection El Inquiry [5] and in my opinion 
os 38 3 death resulted from: | Natural causes [¥|  Accigent Suicide o Homicide fi} Undetermined manner oO 
Bo 5m & 4 , CHIEF MEDICAL EXAMINER [_] 
Wes 
zo 5 as BOrURE ae map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
S 2 
ry = ‘: DEPUTY MEDICAL EXAMINER 100, 
Bie Exanncn's John’ Kehoe X 3-19-64 
aos is NAME {Type} ae ar Address (Sireet, city, town, or county) ==. 
8 82 = 22a. BURIAL, CREMATION] 27b. DATETHEREOF =| 22¢. NAME OF CEMETERY OR CREMATORY , 22d, LOCATION (City, Jown, ot county) ahh, 
ov . ‘ x ’ 
grat A F—-YA- Gu LLU 1 


ob hin a 4Bt din €. 


MAR 9 4 1964 ofeeor SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
a 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03713 Iten GATISATE /OF/ DEATH 3704 


2 = 
5% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before edmission) 
Sere @. COUNTY J 4 : a e. STATE ., poo k, i 
£54 Prince ueorge 'S MARYLAND Maryland ‘rince weorge Ss _ 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
ess M x write RURAL end give neeres! town) ty ais 1 
£35 Riverdale X tiverdale Md. 
3 ee d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address] j 4. STREET ADDRESS = ye SRS Bee 
mas t 1 
it 
Sus 4905 Ravenswood Road —~ 4903 Ravenswood “oad a | | 
=, an a abated 77 First = Middle a DAT Month “Dey a 
5 ae (Type or print) Maud Eg, Harlan DEATH March 16, 19 64- 
Sst 1a LS 
obs S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF sikTH 9. AGE {in yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
& So : lest birthdey) gees Days | Hours | Min. 
ce female white WIDOWED pivorc []|May 23, ABBA 18791 84m. 
ay 3 JOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SETAC (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 = Idene during most of working life, even if retired) 
ge : Housewife own home Towa * U. S. A. 4 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So George W. Freeland Hattie Sebbins 
a = =: 
‘S. 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 5 
S None dwin F. liarlan  ‘iverdale, Md, a 
— 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] — >t Gaeta Sy 
a PART |. DEATH WAS CAUSED BY; « a py , ee eee 
= IMMEDIATE CAUSE (2) Otero [ft bt beens = bs -_ 
Fo 
8 "4 DUE TO 


we” # ex Ave {b) Cert Grek Vieni Chal re Lift ha jeligrr C9 fey 


geve rise to immediete couse 
(e), steting the underlying 


aisle! ae) ae Boe a BEN (obi 4 ear 


z PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(qf, 19. Was Aurorsy 
= , 

& Cotte vx Letty! Leaks | vs no 
= 203. ACCIDENT WA® UNDERLYING [1] 20b. DESCRIBE H INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iad 20f. (City or town) (County) (Slate) 
5 SUR a: While No! While factory, street, office bldg., ate.) 

2 mae 9 et work [_] et work [_] i 


21. I certify that (I) (this hospital) attended the deceased from..f 
saw the deceased alive on., hee, § (6 F* ~A9LL.... and that death occurred at ¥. 


228. SIG 7 22b, Pate 
i ATTENDING MED. STAFF 

Fite {yea Clee mp. | PHYS. J] iRecror [[] PHYS. [1] 

2Ze. PHYSICIAN'S 22d. ADDRESS 


NAME ve Td RERGEN BUN SBF Creseets Roce: Gree 


3) ey HEREOF 2 lee 2 dah poeeg or 23d. LOCATION ear Fixe ~Tstaie) 
VS fe zd ae 
is age to 'S SIGNATURE - iS ae ait MAR freee pe Tey nage 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the buri 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 


3 


y 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


fay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ht 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, .. oe 
3714 CERTIFICATE OF DEATH 03706 


a = 7 a es : ES LS i 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence batore admission) / 

BS 8. COUNTY 1 a. STATE b, COUNTY 

2 Prince George's > MARYLAND | Maryland Howard _ no" 

= b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN {If outsida corporate limits, write RURAL and giva nearast town} 

3 write RURAL and giva nearast town) 

‘c Cheverly ad 6. hours AL Annapolis Junction 

2 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva stract address) d. STREET ADDRESS . aa 

= Prince George's General Hospital | Savage Road ves [] No 

> a eS a i ae 

s 3 NAME OF First Middle t last 4. aid Month Day Yeer 

= 4 a] F 

2 : {Type or print} James : Bol _Haslup | peaTH = March 31 19 64 

8 5. SEX 6. COLOR OR RACE) 7, 4aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 

2 . last birthdey) |"Months| Days | Hours | Min. 
Male White WIDOWED pivorcep [-] 2G, 78E7 75 yn. | | 


C207 


USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRJHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
di st of working lifa, avan if retirad) 
: cad “ Vn eee ae 
ij | 14.” MOTHER'S nine 
Le VIMG Le _ = 
16. SOCIAL SECURIVE NO.| 17. FORMANT Address 
Dever bathe Lares aba 
aahiohs tre ” 


ECEASED EVER IN U.S. ARMED FORCES? 
for unkown} | (Ifyes givawaror dates ol service) 


4 
18. ORE OF DEATH [Enter 


raerooansuascusem, Pyubmon pry €elew a 


INTERVAL BETWEEN 
ONSET AND DEATH 


“eausa per line for (a), (bj, and (c).] 


ial, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO « 

Conditions, if any, which wo ComocesTive Hener Forbepe , s 

gave rise to immadiata causa Cu h\Xn ow Af 

{a), slating the undarlying DUE TO, re \ AD | Y 
3 SS wbifese Pu eS Ns ha as ETA MWLOG4) 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOR 
Ss 
2 ON > snes tale ey at Sent oR bee vs D0 
& © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

Be, S | F EITHER, NOTIFY MEDICAL EXAMINER) 
8 % [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) Gar) 
= a train? While __ Not Whila lactory, streat, office bldg., ete.) | 
3 = ae 19 at work ‘at work \ 
é 21. | certify that (I) (this hospital) attended the deceased from..,..3/30...... 9B 10... BAB Doc, 19.64, that (1) (we) last 
2 saw the deceased alive on. 3/31... 7. .19.64.,, and that death occurred at 1.21B, trom the causes and on the date stated above. 
a ES Ce a. nt ATTENDING MD, STAFF 22 ONED 
i € ‘ CLO LE mo, | PHYS. = [] Director [] PuHYs. Dt 3/31/64 
4 ee = eS eee 08 oa ee Pe sess = : 2 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) DLVARDDY ince Geo. General Hospital, Cheverly ,Md. 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

o) 3/6 Oh Grn 

: IX — eM fesng 
‘ R RECTQR'S SIGNATURE 25a, REC'D BY REGISTRAR |#%b. REGISTRAR’S SIG 

VR AIS (4) : ee 4 A 

15M 7-62 MI iN WAIQOARA ) NY S 


wil 


death. Page 


be filed 


oat APR 3 “gb rs 


S 


that the death certificate be exe 


ian. 


The law requi 


be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


ATTENDING PHYSICIAN: 


TO HOSPIT, 


te 24 hours after 


the attending physician and completely 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03715 CERTIFICATE OF DEATH 


a2 4 
23 aw io wR er DEATH 7 d 2. USUAL RESIDENCE (Whara dacaosed lived, If Institution: Residence bafora admission) 
2 4 a. STATE b. COUNTY 
2 M rince George's ___Manyixno || Maryland_ _ Prince George's _ 
= os b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, RURAL and giva nearast town) 
iz write RURAL and giva nearast town) 
s Cheverly 1_day Fairmont Heights 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||) d. STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
Prince | George" s General Hospital | 1010 Addison Road yes {] not} 
| NAME OF First “Middle Last “4. DATE Month “Day Yaar 
oF 
{Type or print) Joseph L. Harrison | veatx March 31 19 64 
3. SEX | {6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [~] | 8- DATE OF BIRTH a Pree IF UNDER YEAR| IF UNDER 24 HRS. 
st birthday) | Months| Di Hi Min. 
Male Colored wiowEsXXX oivorceo[]| 1/4/04 60 mm | | Reale | 2 


12, CITIZEN OF WHAT COUNTRY? 


SS OE 


10a. USUAL OCCUPATION (Giva kind of work Rot, ‘OF BUSINESS OR INDUSTRY | 11, BIRJHPLACE (County & Stete, or foreign country). 
done during most of ye Jifa, even if retirad) 


ee Soy at ce Keegy |G ca. SY o0lbeo 


it, Then please remove carbon papers. Pages 1 and 


13. FATHER’ (AME Lis rr R'S, MAIDEN NAME. 
Tibi stip nowy es ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 ablih Address 
{Yas, no, or ii (Ifyes giva wargedatesotservica) Ge: 
“WORE Maples 07 COU G/st_Mve Wysh 2? 
. Ve. OF DEATH [Enter only ona ‘cause F ling)for (e), (b), and (-] « ~Y INTERVAL | ‘BETWEEN 
PART |. DEATH WAS CAUSED BY, ei ] ot { vs rks 
IMMEDIATE CAUSE (a) __| i : =- =S; be 
DUE TO \ oa Li bs 
Conditions, it ony, which (b)_ AS é 


gave rise to immediate cause 
(a), stating the undarlying 
hoa 7 fe ae a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 


os O10 Bf 


|, cremation, or removal, and in any event, within 72 hours after d; 


DUE TO. 


20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Pert | or Pact Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
Whila __ Not While factory, straat, offica bldg., ete.) | 


at work [_] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

p.m, 

2. | certify that (I) (this hospital) attended the deceased from 


3/31, 9.64.., and that death occurred red ah220 


MEDICAL CERTIFICATION 


19 


3, that (1) (we) last 
00 from ie causes and on ifs date slaled above, 


saw the deceased alive on 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, 


q TENDING STAFF gh nd 
A — 
mp, | PHYS. me “DIRECTOR DD Pays. EE 4/1/64 
& Z PHYSICIAN'S Sore ee ———s _4f/1f 
: [ ws iter_Dr. Robert B. Sasscer R.F-D. Box 2150, Upper Marlboro, Md. 
< GH eal 27, 23b,, DATE THERI 23¢, NAME Y OR Ci TION (Gpy, town Srayp} 
: pip A sae be “Ue “ip but ads: Yes 
Uv 
VR Ats (4) 


1SM 7-62 


2 lS ltofr , ae S925 Metare fw HE oP Ane REC ISTRAR'S: pote 


*— 
Da ; 
“9 
Ue" es 
yerhinens 7 4 
, 
, t% 


r 
‘ 
A 


muvee asa 
@ 
ade vd 
“% <3 wis 


we 
Tez Pk 4 mit ey ta: J 


~ aS 


3 ss 


fot 


rm Se, 


ib. 
ae 
/ 


Says weve yeh, rol 


any 
iz 


as Say 
¥ y 


+4 > at 
8 as 
bent an 


4 ene hated 


“eer 


Ss 


em 
mf, 


ene 


‘ane * F 
on} 


Sas wee 


Xe 
Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Hard Uthoe - Cuapw eh, fe) 


X 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by # 


VR AIS (4) 
20M 8-63 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. OFTTe CERTIFICATE OF DEATH Q370G 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceasad lived, If institution; Residence before edmission) 


a. COUNTY 
a. STATE b. COUNTY 

¥G Prince Georges = MARYLAND | Maryland Prince: Seerges 
g- b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN ib ¢, CITY 2 ide corporata limits, write RURAL and give nearest town} 
by write RURAL end give neerest town) . 2 
3, __ Cheverly hhrs ge Upper Marlboro 
® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross)_——(||_ yd. STREET ADDRESS — ~ | e. 1S RESIDENCE 
3 Prince 6 General Hospital | a. 303 New Merivoro Hotel “Tso 
3 an Tince Georges ner osplta. RE I, Me. , yes [_] No 
ni 3. NAME OF ~ First ~ Middle ~ "Tas DATE OP Ot ~~ Yeer 
tal DECEASED OF 
ie (ype or print} Thonas Edmund Hayes DEATH 19 
= 5. SEX ]6. COLOR OR RACE|7, mapieD [ID Never MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoars |IF UNDER 1 we IF UNDER Z2°HRS. 
= 1A ait Nest birthdey) ear Deys | Hours | Min, 
a Male White | KOQRXX oivorceoX] 11-16-91 yrs. 24 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


tel Operator { esis 
13. FATHER’S NAMI 
Dennis Hayes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes_no, or unkown) eye 


es eWe 
18. CAUSE OF DEATH [Enter only one couse per "DO by endic)] 


| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
Own Business | New Jersey ___|1 Ue Se Ao 

14. MOTHER'S MAIDEN NAM 

Catherine Dempse 

17, INFORMANT a” anchfield— 

Mrse Doris Hayes Fleminge yohokus,NeJe- 


= aN e 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


wy 777 an ONSEJ AND DEATH 
IMMEDIATE CAUSE fe) E i 2 5: i ae 
f | DUE TO 
Conditions, if any, which (b)_ Cr seweny hist ae cod = 
= 


geve rise to immediete cause 7 ¥ 7 = 
(a), stating the underlying 
couse 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


te), = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. RAS ROTORS 


PERFORMED? 
| yes [] NO us 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 


20¢. TIME OF INJURY — Month, Dey, Yeer 
Hour 3.m. 


20d. INJURY OCCURRED 


While __Not While 
et work [] at work [] 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


9 


194% that (1) (we) last 


saw the deceased alive on. ad 9.4.4 and that death occurred a6... 30 Pafrom the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ee, a ed 7 ATTENDING MED. STAFF 2 SIGNED 
itso bette mo. | PHYS. Director [] pHys. [] : a/ us PP) 
22c, PHYSICIAN'S pr Tn 22d. ADDRESS _ , 
] name tree) VO AmB De COMA 5 SOS (tem, A 47 (mn J 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Bu Mt. Carmel Cem Md, __ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: M 


) 


done during most ‘of working even if retired) 
Retired Teacher 
3. FATHER’S NAME 
Levi Reincker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Education Pa. ; [ U.S ws 


14, MOTHER'S MAIDEN NAME 


Sahra Plancks 
16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


9 79-60-3254 Fred C. Hicks, Jr. Same as # 2 
18. CAUSE OF DEATH [Enter only one cause a for), (by endlal 7 = = 4 ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Sos cae fp) 
IMMEDIATE CAUSE (e) oe an ok ack w te Jn 7% 
4 i 
1AO+d DUE TO A ¢ / ) 
Conditions, if eny, which (b) ¥ « Oe eee 


geve rise to imme. 
(e), steting the un, gf DUETO 
pomueglecis (co) | 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
.. I CERTIFICATE OF DEATH O37U8 
ez 
3 vt 
5S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
24 ry yeh e. STATE a, b. COUNTY 
_Prince ele laryland Prince s = 
£ 3. b. CITY OR TOWN (if outside cor imifs, ¢. LENGTH OF STAY IN Ib c. CITY OR ioe (lf oufside corporate limits, wrife RURAL a ae tet lown) 
= “aan ‘ae RURAL end give neerest town} x 
5 
Sa Cheverly monte 14 X College Park, Md, 
& if) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d, STREET ADDRESS - e. DR Gat S 
of | Prince Georges General ie ai! ; a Yes [] NO fe] 
as 3 Ll ay = << First Middle Nast 4. DATE Honk Day Yeer = 
OF 
an (Type or print) Elizabeth ae DEATH 27 19 6h 
33 5. SEX ~-/6. COLOR OR RACE! 7, ARRIED LJNever marric []| & DATE OPA 9. AGE (In-yeers [IF UNDER T YEAR| IF UNDER 24 HRS._ 
Ba Femal ; i lest birthdey) [Months] Deys | Hours | Min. 
28 male White | wwows porto] |} 3-889 75 | 2 es | 
36 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | v=. CITIZEN OF WHAT COUNTRY? 
£ 
3) 
8 
2 
ra 
c 
& 
oe 
= 


{lfyes give weror detes ofservice)| 


@ attending physician and completely filled ii 


ate has been signed by thi 


z PART Il, OTHER ais CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. WAS AUTOPSY 
2 

YE NO 
S ——. HES Oo 
= [20e. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOM INJURY OCCURRED. (E injury in Part | of Pert Il of item 1B. 
& ] OR CONTRIBUTING [] CAUSE OF DEATH leniatgae oesetsusiurd an earner bab Hee er") 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20%. (City or town) ~—~(County) (Siete) 
3 While __Not While fectory, street, office bldg., etc.) | 
= 19 [1 et work i 


fy that (I) (this hospital) attended the <a from.. , that (H) (we) last 


and that death occurred at.9-4 30 PHe™ the causes and on the date stated above. 


saw the deceased alive on 


Uv 
2 
s 
e 
> 
° 
g 
s 
5 
e 
Ae 
a 
& 
5 
s 
= 
5 
a 
2 
= 
+2 
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a 
= 
= 
% 
a 
§ 
a 
2 
s 
a 
@ 
£ 
£ 
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3 
= 
2 
£ 
a] 
Ai 
3 
° 
<3 
4 
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e 
g 
3 
a 
2 
~ 
3 
2 
re 
iS 
o 
3 
4 
3 
3 
4 
a 
7 
o 
S. 
a 
a 
cs 
J 
o 
3 
= 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


fe 
2 
= 
s 
= 
a 
io} 
& 
oO 
z 
a 
4 
a 
5 
fe 
° 
B 


ae ATTENDING ED STAFF 22. SONED 
@. mp. | PHYS. [—tinecror 0 pxvs. ; 
2c. PHYSICIAN'S 22d, ADDRESS = 
NAME (Type) DeMwAaeD Cc. EPGKEA”~ HYATTSVILLE, fe. 
238. BURIAL, eee 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
REMOY, ec ce ine 
wh oy th #3/20/64 Cedar llill Cemetery Suitland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va Als (a) PF. Gasch!s Sons 4739 Balt. Ave., Hyattsvilllear MA MAR 2 3 4964 IC. 
20M 5-63 \. V A, 


TO HOSPITAL Gren PHYSICIAN: The law requires that the death certificate be executed y hours after 
m 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISRM F FE TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 

(yeorpim) Charles Leicester Higges Sr ia DEH © March 26th 19 64 
5, SEX 6. COLOR OR RACE|7. ManmieD PRY NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE nr Fan be 
Male White wipowep [] vivorco []|Dec 23, 1877 ae". 


Wa. USUAL OCCUPATION (Give kind of work Db, KIND OF BUSINESS OR INOUE Tl, BIRTHPLACE (County & State, or foreign country) | 12: he OF WHAT COUNTRY? 


i. pl tl OF DEATH () 37 9 
YM) 1 Leet en DEATH - 2. USUAL RESIDENCE (Whera daceosed lived, It institution: Residence betore admission) 
Gi = e, STATE bc 
Eat, Prince George MARYLAND Maryland Brince George _ 
= teal b. CITY OR TON res. vi Waites ca . LENGTH OF STAYIN Ib |! c, CITY OR TOWN (If outsida cosporete limits, write RURAL and give nearest town) 
j a ive nearey town! 

222 \ | District" tetehts XDistrict Heights 

u85 ‘d. NAME OF HOSPITAL OR INSTITUTION [it no! in hospital, give streat address) | ry d, STREET ADDRESS . Ts RESIDENCE 
i 7308 Hansford Street 7308 Hansford Street YES [] NOE] 
m 3. NAME OF First Middle test | * DATE Month Dey ‘leer eg 
= 
= 


IF UNDER 1 YEAR 
per | ey Deys 


IF UNDER 24 HRS, 
Hours | Min. 


dope dieing moe aes lite, even if retired) | Marylan a U s A 
e e e 
13. FATHER’S NAME ar | 14. MOTHER'S MAIDEN NAME : 4 
Eugene Higges Rose Hayden 
‘s WAS Die a IN U.S. AUAED) foe 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = 
[es, NO, oF unkown) 'yas give waror datesof service) 
579 40 957 Zora Marie Higges Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: : ; . ONSET AND DEATH 
IMMEDIATE CAUSE la) C2Cee Ce, Cor Crh. sea, aes. ae ay 


eo: DUE TO 
Conditions, if eny, which () Gemerek Muze ISS | Pace? 
geve rise to immediete cause 
(a), stoting the underlying ( DUETO 


eee (c) =. — 


9. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] ves ee 

5 ves [] no f 
& [206. Cerra WAS Mata 20b. ee HOW INJURY RED, (Enyer netyef of iniypy in hee Z iol item 18.) 

BE | OR CONTRIBUTING [] CAUSE DEATH 

G [OF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. ware &, OCCURRED | 208. Rent Far FOUN awe, Term, | 2Df, (City or town) (County) {Stete) 
a Hour a.m. While __Not While tactory, streat, office bldg., ate.) | 

= pm PO ay at work ["] at work [] tre t 


21. 1 certify thai (I) (this hospital) atiended the deceased from. AS-&—... Ar he to... Uitdoath... 2619.4, A that (1) (we) last 
saw the deceased alive on... Pb. AF WEG ond that death occurred at 1 BAM, from the causes and on the dale stated above. 


, ATURE 7 ps 22b. DATE 
ae SIS ATTENDING MED, STAFF SIGNED 


Pte f WAC a®2% mo, | PHYS. pirecror [] PHYS. 


22d, ADDRESS 7 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


22¢. - PRYSICIAN'S vA 
rane to Pag € CVaa NA CCA WIMEO SILVER Hiel LOND, 5.E.. DL-ROT 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 {Stete) 
REMOVAL [Specity} 
3-30-1964 Mt Olivet Wash, D.C. 


‘2Se. REC'D BY REGISTRAR | 25b. [aes ps R‘S SIGNATURE 
pare MAR 3.0 1964 ¢ 


VR AIS (4) 
1SM 7-62 


24 hours after 


in 


The law requires that the death certificate be executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03719 CERTIFICATE OF DEATH 03710 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceated lived, Hf institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Prince Georges _ MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest ees all 
write RURAL end give nearest town) . 
a0 Cheferly | 4 days = || A Brandywine E 
‘f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) yoda. STREET ADDRESS | «. 1S RESIDENCE 
' ON A FARM? 
|__Prince Georges General Hospital _ I IRESES Box436 ves [-] No E- 
3. NAME OF First Middle ‘Lest A De Month “Dey Your ae 
DECEASED 
ype or print} SEATH 
i Erma v Hill a March 31964 


5. SEX IF UNDER 24 HRS. 


Hours | Min, 


“]6. COLOR OR RACE] TF UNDER 1 YEAR | 


gt Days 


8, DATE OF 8IRTH |9. AGE (In yeers 


last birthday) 
yrs, 
reign country) 12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED X€_] NEVER MARRIED [] 
Female Negro Remove ene ee IvORCED (3) 31 March 1901 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or 
during most of working life, even if retired) j , ji } 
3 ri ne {seo roe a ‘ i * = 
13. pie 5 NAME wa a> "% 


_ _Hous ¥ 
4, Feyng MAIDEN NAME 
See Dek le onl [phe sae oO Wo — 


15. fi g ‘ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “Ee INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


sewife 


Then please remove carbon papers. Pages 1 arid 


end (€).] 


18. CAUSE OF DEATH [Enter only one cause por line for 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) ACute Pulmonary Edema 


ptf fe) DUE TO 


Conditions, if ony, which (b). Renal Failure 


~ | INTERVAL BETWE 
ONSET AND DEATH 


geve rise to immediote couse 


(2), steting the underlying DUE TO 
cours los, )_Nephrosclerosis 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)| 19. WAS AUTOPSY 


Yes w no [] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Past Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeeor 
Hour a.m. 

p.m. 19 


21. | certify that (I) (this hospital) atlended the deceased from...... QUID te ip. 64. 10...3/3.. 


20d. INJURY OCCURRED 


While __Not While 
ot work et work 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘ (County) (Siete) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


» 4, that (I) (we) last 


saw the deceased alive on.......3/3 ASHES fend atm! desthtoceurred Ha. 0AM from the causes ae on the date staled above. 
Bho c IN STAFF 22. ONED 
at MD. as <E]—tkecror O pays. (9 3/3/64 
| The. (AYEICIAN’S 22d, ADDRESS 
‘AME (TyP*] Dy, Rohert B. Sasscer R.F.D. Box 2150, Upper Marlboro, Md. _ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


Bop. NAME OF CEMETERY OR Ome oo pee’ fest (City, town or county) (State) 


Witt: 


23a, SURIAL, Bogs | b. DATE FHEREOF 
OVAL. LAO ify) 
Ee: e27ile: 
DIRECTOR'S SIGNATUR| ADDRESS: q “HaR'TT 
ion i: Jolene pete eCe JHda? DATE 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O37Li 


Stem —O FI e550: 


1, PLACE OF DEATH SUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


oe, farreral 


2. COUNTY, . STATE b. COUNTY 
2\| CRINGE GROG S _maxnaxo MARSA H#ND CK: GED, 
7 3 b. se N a eats Sree: | & LENGTH OF STAY IN 1b | . CITY OR TOWN (lf outside Jp limits, write RURAL and give neerest town) 
oO write end give nearest town! 
304 CLIN IW bts |x (LIN _ ae 
‘st oO d. NAME OF SPITAL OR INSTITUTION (if not in hospitel, give street adress) d. STREET RESS e, IS RESIDENCE 
£e UT} % ize b < ‘ON A FARM? 
8 [BOUTHERN HKJLAND HOS/, CENTER Athi 07 bo? ves [] No [de 
5, a 3. N NEME O) i218 First = “Les! 3 ed ~ Month Dey Yer — 
nn 7 

de | tween CMO/STABEL, HODGE | bean YAR, 26 way 
rs 5. SEX 6. COLOR OR RACE] 7, married [Aner | MARRIED [] | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
oF F ud lest bithdey) |Months| Deys | Hours | Min. 
Gee wiooweD [] _bivorceD [-] (pe 23 ) fir 
g g Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI | Ti, BIMTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o done during most of working life, even if retired) ‘a 
5 SEW/FE Maryland os a 
g ‘ATHER’S NAME ris MOTHER'S: ary NAME 
P 
Hi Be. 
aa William J. Proctor Grace M, Dockett » waeer eS” 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, or unkown) | (Ifyes give werordetesofservice} 

No! = 218 16 | _Geraldine Chapman Clinton ___Md, _ __ 

1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
pf Vv 


| £6 ALSAA_. 
rt ot he eg aoa PULNMIKY HETASTESES | NOS 


geva risa to immedieta ceuse 
(e), steting the underlying f° OVE TO 


Seon he Steen en ARC NOnA CF RIGHT BREASTY- =, RS. 


Eee RESPIRATORY FMD 


|, cremation, or removal, and jj 


z PART Il. OTHER SIGNIFICANT waits AR TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 PERFORMED? 

$ — NONE CONE ves [] No EF 
= | 20a. ACCIDENT as SN es oh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) ‘ = 

& | OR CONTRIBUT] (me 

& | EITHER, NO; ‘ae NO BW “By 

| 20c. TIME OF INJURY ae Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

s i i fectory, street, offjcg bid 4 ; f- 

aL Hour e.m. ils “CD BE” ) A t 


- | certify that (I) (his-hospital) attended the deceased from. os Wee Peete, Fr t0....., f wd, that (1) (wa-last 
saw the deceased alive o1 ASS. ‘CA: ks rom the causes and on the date stated above. 
22e. 22b. DATE 


ATTENDING ED. STAFF SIGNED 
s mp. | PHYS. 4 / virector [] PHYS. [] 3b? 
22c. “PHYSICIAN'S - 22d. ADDRESS 
Mit Met hv. s HAE TIC | 1Prdmel Aue, a Aeh, 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAI METERY Ly him , 23d. ae oe town or county) i 


be, 25a. REC'D BY REGISTI 25b. REGISTRAR’S SIGNATURE 
UPL HE lrotoe'30 96 fond 1 eid ge. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) X 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03724 CERTIFICATE OF DEATH 


a PCOUNTY DEATH’ ~ = ; = 2, USUAL RESIDENCE (Wh. 
et ? a. STATE 
Oe rae’ eorges ¥ MARYLAND Jarry fan Bre, 


b. CITY OR TOWN [if outside cérporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY Be IWIN {If outside corporate limits, write RURA} and give nearest town) 


ean in piel ve re ts Fager Nigh fe ‘ E = e 1S RESIDENCE 
Af oF Ri Ge4 tpipnnte— os og | ON AFAI 


r 24 hours after wR 


|, and in any event, within 72 hours after deat! 


ves (] no Bf 
| 3. NAME OF | First Middle Lest 4. DATE Month Day Year ; 
DECEASED 


{Type or prin!) Barba ra AWN He Hels + ein | DEATH BE Mar. 4 96 


3, SEX 6. COLOR OR RACE| 7, MARRIED DRLNEVER MARRIED Oe Ce OF BIRTH 9. AGE (In yaors |IF UNDER1 YEAR if UNDER 24 


nh we hide wow [1] oivorce> [] etl 4 L: 93/ last birthday) “Days | Hours Min. 


Moi | Days 
32 "El 
. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY d (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, eveg if retired) 


13. FATHER'S: n4,,Opere or Basben ~ Worth Ca rel, na ul S. A: 
Fairel{ osod ‘yee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORM! 


Clad Y. XS, AS a2) / rif 3 
{Yes, no, or unkown) | (Ifyes give warordatesof service) / He ag Dr " 
Ne PS I-92-BY67 Me/ 22 MarKucoa, Rez rie Nea 


g 8. CA! RUS! ISE OF DEATH {Enter nly one cause per line for (a), (b), and (e).} aaa EEN 
DEATH 

o PART 1. DEATH WAS CAUSED BY: 'y uf 

3 IMMEDIATE CAUSE (2) (Eatin < 4 ra/ 1 fe ane er ea i wz awlls 


, DUE TO 
Conditions, if any, which ee e in ams 0 { Bra ww 
gove rise to immadiate couse 
{a), stoting the underlying (CUETO 
causa last. (ee 


The law requires that the death certificate be executed 


retained by the hospital or attending physi 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


a 3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1a} 19. V WAS AUTOPSY 
oO 5 ves [] No Bf 
‘4 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
fat & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ~~ , = 2 a 
oO 3S 20c, TIME OF INJURY Men oa Year 20d. INJURY OCCURRED | 200. PLACE OF fNJURY (Homa, farm, | 20f. (City or town) (County) (State) 
& a While __ Not While factory, street, office bldg., etc.) | 
a 2 work af work 
a 
aI 


certify thal (I) (this hospital) 
saw the deceased alive on. 


TURE / f = 22b. DATE 
Peer Af. ete. _mo. | PHYS Saad ga DIRECTOR oO Pus. Prise Inirck 2, CPEY 


Z 


AM. from the causes and on the date slated above. 


TT: 


&: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


at —— 
Ko c. PHYSICIAN’S 224. ADDR 
5 Q | NAME (Type) Thomas M Huteline 7315 Bandover Road Kent Village ‘na. 

é ’ 
oy bs res | ee nee = 
i et BURIAL, CREMATION, | 23b. DATE THEREOF a NAME ‘OF CEMETERY OR TREMATORY 7a. LOCATION iGiy, town or peony] 

MOVAL fy} ss 
ee TENASPSFTAt ion 3/4/64 _____ Sastonia_ North Carolina 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) a . “ x 
ae R. Gasch's Sons Hyattsville, Md. oats MAR 5 4g 


ro a ee eee PRI eh! 
SRO Soars ret on Sn START ems a ton 
TIC ee CT AstYSs 
Tine haba eas |» 08 eet 
Ab ™ grt 2. ’ 
3 aR we 
~~ 


a hee 


eg hs 
fn at 


. koe ar 


ee, 


Vat Soe Mees 
ua » Alert bine rs 


oat Reig tae 


“hi. pte 


‘x Tee, ei re reall de” ae 

Paces eR Neat 

ee eer: iH oo =, Org mee 
ee a oiyuehiont x ss ie ~ 


ole rn: ple eewl We | 


i or the? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maya: 
03722 CERTIFICATE OF DEATH Java 


ae 


1, PLACE OF DEATH ‘ 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


.M j Panes sRGEs MARYLAND KARR LAND eine 6 eng hs 


es b. CITY OR TOWN (if outside corporate timits, LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporate limits, wrile RURAL and give nearest town) 


CLINTON” neerest town} | Sy Chat NOM 


:. ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "| d. STREET ADDRESS c ‘@. 1S RESIDENCE 

x a . i | “% , Ro ON A FARM? 
‘ win’ Deviger Of Rofl, i | 712357 DANGERFIBLD Bs [ws 
3. NAMEOF ail wal ide 4. DATE Month Dey 


DECEASED 


First — 7 Middle lest 
torn fk ety (tecy) MAAR Lurciison 


Sian AKARCH 3), 9G 


@ 24 hours after 
d completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


within 72 hours after d 


3. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| fF UNDER 244RS. 
z a= ! 27 r¢ ithday) Eerrel Days | Hours | Min. 
a § Fema rR UCASIAA| wivoweD x pivorceD [_] Ave x} Sh yrs. | 
& he sere oo eles (Give kind a work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| $2, CITIZEN OF WHAT COUNTRY? 
3 ne during of working life, even if retired) is 
5 dUSEUNE S| AT HomMB | ViReinvA.? | OG 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Fis Ses 77 347 Ae7 
= Owes EMMA RHODES yo une 
ca atid BS aw = 1] aos W. | NT. we Sie tys ee Mp 
ESF $? | 16, SOCIAL SECURITY NO.) 17. INFORMANT, 


{Ifyes give war or dates of service) 


P Houten sev 


V8. CAUSE OF DEATH [Enter only one cause psrfine for), (b), 5 my ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; : a SS Ted ONS need 
IMMEDIATE CAUSE (0) A zx YR TN = = = fi — 


DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediete couse 


{a), stating the underlying ¢ VETO ; 
cause last, 
tong (el 
19. WAS AUTOPSY 


(Yes, ng, of unkown) 


; The law requires that the death certificate be executed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


FORMED? 


PERI 
ves [} no [fd 


ificatae has been signed by the attending physi 


pital or attending physician. 
be detached for use as the burial-transit permit. Then please 
Dept. of Health prior to burial, cremation, or removal, and in an 


arm. PHYSICIAN: 


z 
fe] 
‘s 
SS ro ae ¥ e - oe m= es =e 
28 = | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Per Il of item 18.) 
ou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ne © VF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs % |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stetey 
oe g Gly “ale While ___ Not While factory, street, office bldg., ete.) | 
£ ee F z aes 1” at work [|] at work [_] \ 
29 21. 1 certify that (I) (this hospital) ay HOs eee lin 9.....4, that (I) (we) last 
su38 saw the deceased alive on......... (]M, from the cause$ and on the date stated above. 
5a : OR ht to J 22b. DATE 
HE ai 2 . ATTENDING MED, STAFF SIGNED 
ay ae £ Amo. | PHYS. fay pinector [7] PHYS. [_] 
Hoses c. PHYSICIAN'S —— . in 22d. ADDRESS ¥ 
a rs 
eeeee | L RAL yf Mice acl 9260 STAR BO “e SE. 
24 BYE y [20 BURIAL, CREMATION, | 2b. DATE THEREOF 2ac,-NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ertountyy —> eoyee 
= peREM {Specity) A Ck YW Ci > TZ. 5 ; 
e°er4 C PR. 3-194 CEPAR Hien CEM ANb, MARYLAND 
VR AIS (4) 24 FUNERAL DIRECTORS SSGNATURE DRESS Gp Se. REC'D BY REGISTRAR | 25b. Naps f 
15m 7-62 DWE raete oO Whine ey <APR 2 1964 /° bg Meg 


tz 


the funeral 
3 aa 


ni 
or removal, and in any event, within 72 hours after déat! 


s. 24 hours aw 


by the attending physician and completely filled in by 


|-transit permit. Then please remove carbon 


papers. Pages 1a 


Ith prior to burial, cremation, 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
R: After this certificate has been signed 
ed for use as the burial 


be retained by the hospital or attending physician. 


o 


death. Page 4 


= & TO FUNERAL DIRECTO: 


rector, page 3 should be detach 
be filed with the State Dept. of Hea! 


i 


TO HOSPITAL 


é 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


mite ii oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 03714 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, H Inslifution: Residence before admission) 
SeOUNTY a. STATE b, COUNTY 
Prince George's ~ MARYLAND _ Maryland Prince George's 
b. CITY OR TOWN {if outside ‘corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limifs, write RURAL and give naorest town) 
write RURAL end give nearest town) 
Cheverly 4 days Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, giva streef address) (||, d. STREET ADDRESS 7 ‘e. 1S RESIDENCE 
1 ON A FARM? 
Prince George's General Hospita 6910 George Palmer Highway ves] NO 
3. NAME OF “First Middle Last 4 DATE Month Day Yeor 
(Type or print) Carlyle FERR Hyde DEATH TWICE A S we Y 
3. SEX” ~ 16, COLOR OR RACE ~_|9. AGE (In years | IF UNDER 1 Yi Tf UNDER 24 HRS. 


7. MARRIED [HNEVER MARRIED’ [_] | 8- DATE OF BIRTH 


wipowed [ } Divorced [_] | 10/13/04 3 ee 


Months 


Days 


U/ 


Hours | in. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13, FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & Stale, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 
_ 150. Oxysew Co. lRince Geo. Marynaro bal Lh PO 
14. MOTHER'S MAIDEN N: E 


lal Bae "abe \Ktopa Ine2 Canren_ 


45. WAS DECEASED EVER IN (U.S. ARMED Ft ae) = SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, va 


Address re 
(lfyos give warordatesofservice) tel JO fUBDISON S7REET 
226-05 -/7/ Tpke ici Ato, parts Vis bE, PID - 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {c).) a y INT 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. , 7 
UMOesiAne Cause) MATES PY OL IB STRUCT7IA 
DUE TO 

Conditions, if any, which tb) CAr CLNOUn A- oF aS G/Y4 04D 4 Bg OS, 
gave rise to immediata 
{e), stating the underlying ( CUETO 
cause lest, te) d 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 
PERFORMED? 


ves []_NO Bg 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part ll of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 20f, (City or town) == (County) (Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour e.m. While Not While 
pm. 19 at work [_] at work [_] 


21. | certify that (I) (this hospital) alfended the deceased from.710...27 oe... bs 196 “Fe 10... MAR... ie 7196 fthet (I) @veNast 


saw the deceased alive on, MMAR. ce crit fe and that death occurred ame AEM, from the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE 
AUTEN ING 


4a “Mo. a DIRECTOR oO ours. (ia ae 


pe a aN Wane: ext, JOD. roe CNM Lper Caan 


230. BURIAL, CREMATION, 


24 ar) Ba 'S SIGNATURE 
Te Mewrr Funcaae Home, Mipenorr, Vg. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


3- 7-64 MMA Es Mhern. Cem, Bavew, PID « 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


REMOVAL See 


hie 
DATE MAR 16 ] 64 Ke orleg Neel gte 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For STATE | 03 


ges 1 and 2 with the State Departme 
event within 72 hours after death. 


ithin 24 hours after death. If any delay is necessary, 
8. Give Pages 1, 2, and 3 to the funeral director. Page 


g with form PM3. Page 5 may be retained for your files. 


@ 
a, 
sé 
ee 
SED 
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23a. 
cDte 
3 > 
=oe8 
ff £5 
S e= 
avs. 
ce 595 
7Ofe 
posta ad 
S523 
B-S0§ 
@E 
Aesu 
som 
Eyres 
i= 
g 
S2a 
252 
& 
ps 
a 


it 


or I 


please execute the certificate, writing the word " 


4 should be forwarded to the Cl 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w’ 


VR AISME 
5M {63 


s designated agent, 


(= 


By MEDICAL EXAMINER'S CERTIFICATE OF DEATH O3715 


A eel eh DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission) 
. s 2. STA bs COUNTY 
Prince George MARYLAND fia. Prince George 


b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give neerest town) 
writa RURAL and give naerest town) 
Cheverly DOA (Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Prince George General Hospital 21.B Ridge Rd, yes [] No Bx] 
3. NAME 0) First Middle - Fs Last 4, DATE Month Day Year 
DECEASED OF 
Neild John Cornelius Hynes Jr. eae ) 8 1964, 
5. SEX 6. COLOR OR RACE B, DATE, RTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED Je} NEVER MARRIED [_] 16} oo A 


Rene Days Hours Min, 


wow [] _ovorcro [| XXBMay 1941 22 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


. USUAL OCCUPATION 12. CITIZEN OF WHAT COUNTRY? 


jone during most of working 


river-Salesman Bakery _| North Carolina U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John C, Hynes, Sr. Elsie M. Money 
i hace aecnaeniaa Ee ae a it, da 
pa me ohn C. nes r. NW h, D2 
18. CAUSE OF DEATH [Enier only one couse por line for (e), (bj, end(.) + ~~ zu : a* Was Was ut iN 


iS ONSET AND DEATH 
. ‘AS CAUSED BY: af 
PARTI: DEATH IMDDIATE cust e)|__Decerebration, multiple fracturesgand soft 


) exis tissue injuries 
Conditions, if eny, a w_Hit-oby R.R. Train 4 seconds 


geve rise to Immadiate cause 


(a), stating the underlying ( DVETO 

cause last. {c) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ale); 19. wae AUTOPSY 
6 Seana ERFORMED?. 
5 yes [} No [> 
= 20a, EXTERNAL CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ef | PRIMARY or CONTRIBUTING i n 4 "i 
& | CAUSE OF DEATH. Hit by R. R. train while walking across tracks 
Fat 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. | 200. Med OF Ry Home. tern. | 20. (Clty or town) (County) (State) 
a ur a.m, While Not While _C/ tory, street, office bidg., ete.) | " 
8! 29% 3 8 9 64 Jotwork (] otwok [| B&O. RR. Tracks; nr Muirkirk, P.G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection KK} Inquiry je} and in my opinion 
Accident —. icide Oo. Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_]} 


death resulted from: — Natural causes | | 


ACTUAL 
BEsU Bhi bap, ASSISTANT MEDICAL EXAMINER [7] a SIGNED 
2 DEPUTY MEDICAL EXAMINER FC] 3-8-6), 
»| | NAME (Type) John Kehoe, M.D, Riverdale, Ade sires, city, town, of county) 
‘22a. BURIAL, CREMATION, PATE THEREOF —S | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} [Stete) 


REMOVAL (Specify) 
Burial 


23, FUNERAL DIRECTO! 


DeVol Funey 


fet 7 Mt.Olivet Cemetery | Washington, D. C. 
I. Jen 3 i AG ADDRESS OI Wis ec. | 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
1 Home Ave.N,W, WASH.7,D.C. oMAR_10 1961 
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MARYLAND STATE DEPARTMENT OF HEALTH 
papden of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ans. ion PM rkehe Ld, 


INTERVAL’ BETWEEN. 


{8. CAUSE OF DEATH [Enier only one eause per line for a), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: Se SNCEaEe ENT 
‘ IMMEDIATE CAUSE (a). WT eae va 


it permit. 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


gt DUE TO =. 
Conditions, if any, which (b) at Pi we eh 
gave rise to Immadiata cause 7 
{a), steting the undarlying 
cause lost, te. 


FOR STATE 0372 25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) = 7 16 
HEALTH DEPT. 1 PURCEIOY, DEATH 2. USUAL 1 RESIDENCE (Whera deevaied lived, It institution; Residenca befora admission) 
J re Sy a. STATE b. COUNTY 
B23 7 Prince George's MarvLAND || Maryland Prince George's 
Be = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c aad OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Ss write arty and give neorest town) 
522k oe 17 days Cedar Heights 
35 yy). NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS => ‘a, IS RESIDENCE 
a= ON A FARM? 
3 Sges//| Prince George’ s General Hospital 6411 Sheriff Road ves [] NOL] 
pees a: NAME OF | First medias > a alae 4. DATE ‘Month Dey Yer 
o OF 
sé ® 2 {Type or print) Fedie Jackson | dsara March 17 1964 
f OOF 
ire 5. SEX 6. COLOR OR RACE 7, j4aRRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH paSera = IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ithday) |"Months| Days | Hous | Min. 
ne #2 Male Colored | wiowi[] — oivorceo [] 12/8/05 palaces ee | BF 
<= at 2 . USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘pied ‘or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Coes most of working Yife, even if retired) 
3825 AAW /ET 7 Oh, lUsiS,f#- 
ng eg & 13. FATHER’S NAME 14, MOTHER’: Fernie NAME ay 
a Ya } 
age Unknow Hs va 2 
20 5% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT vn. Bible 
Boe (Yas, np, gr unkown) | (Ifyergive werordatesofservice) 
<2 
= 
2 
a 
ae 
Dy 
2 
4 
2 
o 
a 


aminer’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


at 
19. WAS AUTOPSY 


Ps z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 
a ~ 1g SS SSS PERFORMED? 
8 a yes [FZ no GJ 
© [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) : 
2 & | PRIMARY [3 or CONTRIBUTING CI] Deceased-driver. 
= CAUSE ‘ATH, 
a Ss ol Head on collision with tractor trailor truck.No passenbers, 
= iS 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: a i 20f. (City or town) (County) {Stata) 
= 3 a4 
= 


and in my opinion 


certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Naturgh causes [_], Accident a Suicide [_], Homicide ["], Undetermined manner oO 


inated a: 


10 DEPUTY MEDICAL EXAMINER: This certificate should be execute 
4 should be forwarded to the Chief Medical Ex: 


£ 
a 
2 
5 
2 3 CHIEF MEDICAL EXAMINER ["] 
Be, ACTUAL 
g oe ie win pa.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 5 EXAMINER'S paaee DEPUTY MEDICAL EXAMINER [“] 
3 — (Type) r. Jsonn oe nec {Street, city, town, or county) 
g > ‘CREMATI b. DATE wy | Bag. NAME OF CEMETER oe CREMATORY 224.) LOCATION (City, 
s 3 REMOVAL (Specity\ “|/ 7, os ; { ION 
a Ja A5-- é¥- 4; wea oan Vie wifi “ A 

Rp FUNERAL Ty, ‘ADDRESS | ‘24s. REC'D BY REGISTRAR] 24. REGISTRAR’S SIGNATU! 

aN Pa } f 
‘ya Nyomi d, A aah flrs <2 AL. Mansi Je\ oo WAR 24 1964 fCKorrbac Jeep 
+ : 


s 
a 
” 
e 
5 
°° 
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= ae 
Sere 
= 
eae 
4 
>ua 
2 24, 
5 2aa 
3 agh 
a 
© 8se 
° 
& wes 
Pare 
3, 48 
= vy 


it. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


|-transit permi 


ysician. 
d by the attending physi 


jignes 


The law requires that the death certifi 


be retained by the hospital or attending ph 
R: After this certificate has been si 


ATTENDING PHYSICIAN: 


IRECTO’ 


od 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL 
death. Page 4' 
TO FUNERAL 


YR A15 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03726 . CERTIFICATE OF DEATH evar 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Pein ¢ Georse Ma Lae pesexee 


¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nesrest town) 


x Fr reyen cf I ( Rawal) 


d. STREET ADDRESS 


! 
VSE) 5 20 Cen teunitasl Derve SE 


e. COUN 
R LC Coit RAS MARYLAND 


b. CITY OR TOWN [if outside corporate im c, LENGTH OF STAY IN 1b 
write RURAL and give neerest town) 3 


40 “Sends! a nel) Lr e( 


d. NAME OF HOSPITAL OR Gee rreviOn! lif not in hospital, give street eddress) 


witlard Nuwesing Ho me ER stad te edt 


/3. NAME OF First "Middle Last | 


. 1S RESIDENCE 
ON A FARM? 
ves 


DATE Month Day 
State Marc A /2, 064 


8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED [] Svea seem as 
| 


WIDOWED ovorceof]| May ¥, IF FO €3 1. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


DECEASED 


=_ 

(type or erin) AA, n ette€ Ww. Johnson 
Ara 6. COLOR OR RACE 
TOa. USUAL OCCUPATION (Give kind of work 
done a, most of working life, even if retired) 

buSe Wy & 
13, FATHER'S NAME 
OE ose ph a, Ww aa ny ek 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, or Vo. (Ityes give werordetes of service) 


IF UNDER 1 YEAR 
heel Deys 


12, CITIZEN OF WHAT COUNTRY? 


NacK syn Rie, ostie e 
14. MOTHER'S MAIDEN NAME 


None G@rines 


17. INFORMANT "Address 


Clara W. Sehnson FS Ceate guinea Meee 


~/INTERVAL BETWEEN 


ee ae ‘OF DEATH (Enter only one cause per line for (e), (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY a 
y IMMEDIATE CAUSE (eo) Ca Reimema 0 ie Ri AT. Bre co cae = ies! 2 
/0X DUE TO anes 
Conditions, if eny, which ib ce entra fin ef Me fasTas«s 


gave rise to immediele couse 
(e}, steting the underlying 
cause last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. 


DUE TO 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN | 


19. 


PERFORMED? 
ves [] No fT 


20. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, 20f. (City or town) © (County). (State) 


20c. TIME OF INJURY Month, Day, Veer 
fectory, street, office bldg., etc.) ! 


Hour e.m. 


20d, INJURY OCCURRED 


While Not While 
at work et work 


attended the deceased from. 1999 1 4. , 19 that (I) (we) last 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (t 


saw the deceased alive on, » and that death occured at/. Ah Hom the causes and on the date stated above. 
220, ATONATURE - 22b. DATE 
ATTENDING. MED. STAFF SIGNED 


mp. | PHYS. Kw Director [_] PHYS. Oo 


& | E 


22c. PHYSICIAN'S 224. ADDRESS 
LAIN WA _CoywE Todd M.D Brco a d View RSE Pe Gen Comts 


23c. om OF CEMETERY OR CREMATORY TON (City, town or county) — cB 


23a. ade CREMATION, 23b.’ DATE THEREOF 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DA 
HAR --644 Pilate Yates = 


23d, 10 


ay PS is Sas ei 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


@ 24 hours after 


10 ‘burial, cremation, or removal, and in any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ELIZABETH A JONES (MOTHER) SAME AS ITEM #2 


N/A N/A N/A 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).]_ INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


jician. 


h on CERTIFICATE OF DEATH 371% 
aU 
83 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where daceased lived, If inslitution, Residence before edmission} 
52 2. COUNTY a. STATE b. COUNTY 
20 PRINCE 'g MARYLAND MARYLAND PRINCE GEORGE'S _ 
= 0 BL CITY OR TOWN (if outside corporata limits, €. LENGTH OF STAYIN 1b || © c. CITY OR TOWN {lf outside corporeio limits, write RURAL end give neorest town) 

=@ write RURAL and give nearest town) 
“Cv ANDREWS AIR FORCE BASE DOA a FRIENDLY . ao 
Be ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | 4d. STREET ADDRESS o. Is RESIDENCE 
= d 
ie ___US AIR FORCE HOSPITAL _ | 8320 OLD FORT RD bbs 
2s . NAME OF “fist = —<—~—— Leet | 4. DATE Month Dey ‘Yeer 
= a DECEASED OF 
ge eT ANNETTEE CONCHITA _sonzs | ?**"™* MARCH mee Ae 
2S 5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIEDK] | 8» DATE OF BIRTH a AGE tn yeas [IFUNDERT YEAR| IF UNDER 24 HRS. 
58 FEMALE wivoweD [] pivorcto[]| 21 JANUARY 1964 yes. 
ge TOs. USUAL OCCUPATION (Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 ne during most of working life, even if retired) | 
3S 5 N/A N/A MARYLAND UNITED STATES 
ao . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qa 
£3 SYLVESTER JAMES JONES JR ELIZABETH ALMATRA JACKSON y 
s § . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, of unkown) | (ifyesgive weror datesof service) 
£ -_ 
ry 
3 
5 
§ 
a 
a 
3 
a 


saw the deceased alive on....2..MAR? 19.64. and that death occured allah from the causes and on the date stated above, 


22a. SIGNATURE 7 i Pe ae cs "22b. An 
mo. | PHYS.) BiReeTOR Oo PHS, ea 5 MARCH 1964. 


22d. ADDRESS 


22c. PHYSICIAN 
NAME (Type) 


IRA MARKS CAPT USAF MC USAF..HOSPLTALANDREWS AFB WASH -DC 20331. 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. pecenen | (City, town or county) (Stee) 
REMOVAL (Specify) 


VAAL |MaR, 10, 1964- ARlinGTON Nationa |ARMveTov, Va. 


VR AIS (4) 24 PUNE ieee oe ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ire eee, BLL SIL: V5 ta DATE MAR } 0 (osarlia tg 


Y 


23a, BURIAL, CREMATION, 


oI i IMMEDIATE CAUSE |). INTERSTITIAL PNEUMONITIg 30 MIN — 
£Es = a 
ang 42 DUE TO | 
tpt) a Mca oe | 
fect Conditions, if any, which {b) = | 
Bos gave rise to immedieta cause | 
2 3 (a), stating the undertying DUE TO | 
y= 2 e280 fast a 
Set z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
BEu fecal LU See alld 
224 9 |e 
SE 2) ee J), ves KJ No (]_ 
255 E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ond & |] OP CONTRIBUTING [] CAUSE OF DEATH 
eae 2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 % [ade. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete} 
3 2 a Hele: Neca While __Not While factory, street, office bldg., ete.) | 
Sao = Pent rT) at work [] et work [_] \ 
‘8 
e038 21. 1 certify that {I} HIRXKOEKIEN attended the deceased from5..MARCUH............ » 19...64 to.5..MARCH......... , 19..64 that (1) (Xe) last 
mo) 
3 
° 
a 
a 
o 
o 
a 
a 
; 
& 


be filed with the State Dept. of Health prior 


death. Page 4 m 


& 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ror state | 03728 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03719 
K 
HEALTH DEPT. 1 a or DEATH 2. USUAL RESIDENCE (Whare daceassd lived, If Institution: Rasidenca before edmission) 
rey se * Z, o. STATE . COUNTY 
Ess 7 Prince George MARYLAND ‘id. Prince Gedege 
Se B. CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside eorporata limits, write RURAL and give nacrest town) 
s255 write pee give naarest town) ae X - Nand Parke 
ego Ci - lh g 
es never. \ arytan ar. 
a so. & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 
BLE : : : / Ee ON A FARM? 
Sszes og|_ Prince George General Horrit,2 21) Ué5th Ste. 7 ves] No fe] 
reese / 7 3. NAME OF First ~ Middla 4. DATE "Month aay Year 
are eas DECEASED ce 
ae: en Roscoe Norman Jones LS 3 22 19 64 
3 o >eN 5. SEX 5 COLOR OR RACE|7, aRRieD$ | NEVER MARRIED |] | & DATE OF BIRTH 9. AGE Em Yeon IF UNDERT RAE IF UNDER 24 HRS. 
va Month: Hor Min, 
Zeeas M W wow [] pore f]| 10 Aug., 190 Cet ee Ml a ge 
= a? 2s » USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
o ar = os ne during most of working life, avan if retired) I et 
28258 epco Electria Co. 
£8 BF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
asa a> John H. J Emma J 
Noe o> mma. 
2 oe onn ° ones ° 
czc2 
x o E x fe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sales (Yes, S unkown) | (Ifyes giva warordatesof service); f 2d 
cee 09 3193 Lucille Jones wife same as 
Beess No BYIAE 
3 2 ate is. SRaH SE OF DEATH [Enter only one eause per line for fo), (b), end to.) INTERVAL BETWEEN 
e525 PART |. DEATH WAS CAUSED BY, ‘ 4 Cera 
S585 : UMMEDIATE CAUSE fe), Heart fai lure } minutes 
) " . 
poh is ya. 0 wero : re 
Be5a° Conditions, i eny, which te) Arteriosclerotic heart disease over 1 yr. 
Sinn 0s gave rise to immedi 10 7 = 
£S5ea (a), stating the underlying (| DVETO 
e.& cause fast, 
SES eens to) 
Epas : |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
2ee8e ClF wes [] No EY 
“283.5 * = 
= oa 5a © 1/208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Pert Il of itam 1B.) 
og = 
af22s & | PRIMARY 21 or CONTRIBUTING C1 
Moe 5 : 
& = 5 o8 & |-Goe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 201, (City or town) (County) (tote) 
a. a Ho: Whill Not Whil lactory, streat, office bidg., etc. 
eee . |2 ? Pe oR 
2-ao . 5 
es S20” 2.1Te ly that | took charge of the remains described above, held an Autopsy im} Inspection and in my op 
Eoh a ; 
a 5383 death resulted from: Suicide [} Homicide ms Undetermined manner 0 
soy 
a) CHIEF MEDICAL EXAMINER 
a = ZA 4 ACTUAL ASSISTANT MEDICAL plas DATE SIGNED 
sf SIGNATURE MOD. Oo 
Bes re ee teers DEPUTY MEDICAL EXAMINER £] 3=22-64 
* 
2 sz Ze NAME (Type) Address (Street, elty, town, or county} 
a a 2 lr 22a. BURIAL, CREMATION,| 22b./ DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
onnas Bitar” || 2/25/64 Fort Lincoln Colmor Manor, Md 
ial H 
29, FUNE cc 0) da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LES Pista l Home WasKTHBton, D.C. Wy 
een oa MAR 2 6 1964 # bog feed ge. 


a 


e 


6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending 


File pages 1 and 2 with the State Depar| 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


Id be forwarded to the Chief Medical Examiner's Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 shoul 


1a 
FOR STATE 
HEALTH DEPT. 


oy 


= 


aed 


ithin 72 hours after death: 


\ 


Health or its designated agent, prior to burial, cremation, or removal, and in any © 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Birisay of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bed 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03720 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If Inslilulion: Residence befor 
eS COUNTY @. STATE b. COUNTY 


—FEpince Georges ee On TEBNE SD Morylend _.___ Prince Georges _ 
b. CITY OR TOWN [if outside rate limits, , LENGTH OF STAY IN 1b e, Cl 'N {If outside eorporate limits, write RURAL end give neeres! town) 


write RURAL end give neerest town) 


}dnission} 


Cheverly _ |X Lanham, Maryland 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddross) _ ] 4. STREET ADDRESS e. ee 
ol 
nce George's General Hospital 6843 Trexler Rd, , __| vs No gd 
3. NAME OF “ . First Middle . Test ~ | 4, DATE “Month ‘Day Yeer 
DECEASED OF 
ioe a Joseph (nmn) _Jussick beams March 28 1964 
5. SEX 6. COLOR OR'RACE|7, marnieD [_] NEVER MARRIED [-] 8. DATE OF BIRTH "19. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7 birthday) [Months] Deys | Hours | Min. 
Male White wivowen &] _ovorceof]| Feb, 11, 1892 | 7 yrs. | | 
10s. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 
retired) Inew Construction Poland ’ Uy ae 
HER’S NAME 14, MOTHER'S MAIDEN NAME 
nknown unknown | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT : x1 Ri 
(Yes, no, or unkown) | {Ityes givewerordetesof service) 6646 Trexler Rd, 
ee eee 52m05e8058 Theodore Jassick Lanham, BD ee. 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (c).] F alee SST INTERVAL BETWEEN 
ONSET AND DEATH 
PART &. DEATH WAS CAUSED BY. . 
WMEDIATE CAUSE) Heart failure _ = _ —___—lninutes—— 
v4 DUETO 
Conditions, if eny, which »_ Arteriosclerotic heart disease Fy | : 
g0ve rise to Immediate cause 
(e), steting the underlying Bae) 
cause lest, 3 (o) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
Q oo ERFORMED? 
= 
a te. LB i [ys [] No KJ 
= | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of tem 18.) 
& | PRIMARY C1] or CONTRIBUTING 1] 
U | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) ~ {County} (Stete) 
8 isan Vase: While __Not While fectory, street, office bldg., etc.) | 
eal p.m. rT) jal work et work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection tt Inquiry fx): and in my opinion 


death resulted om oe jAgnt (cal: Suicide fa Homicide EF Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


Be an ; 4 mip, ASSISTANT MEDICAL EXAMINER [“] 3/ 29/ 64 pare sicnzp 
SF hy DEPUTY MEDICAL EXAMINER 6600 Riverdale Rq@ 
EXAMINER'S. . Keh 
NAME (Type) - A Kehoe | : a Address (Siree!, city, town, oF coumRiverdale ) ia. . 
22e. BURIAL, CREMA’ 22b. DATETHEREOF | 22c. NAME OF CEMETERY ORCREMATORY = ~—*|_-22d. LOCATION (City, town, or county) (State) 


Apr. 1,1964 arestland Memo : 


K é 
Al 24a. REC'D BY | 1964 24b. 


ate 2 yeeacie, ua, |aMAR'31 064 f°” 


~~ 


plas 5 2 - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH % 
site se) (LS a < ay sid RESIDENCE (Where decoesed lived, If a: Residence before edmission) 
\| a. COUNTY 5 b. COUNTY 
Piva Juice a LMA fin MARYLAND fl Ef? J 
b. CITY OR TOWN [if outside eckporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end sly st ton) 
~ writa RURAL and giva nearast town) 
) Cheve net lYeyrs Bufhossla ETE: 
‘ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~d. STREET ADDRESS @. 1S RESIDENCE 
ha § a Niacin - hi ON A FARM? 
___ Ad $ peon dn gfleme 531¢ Motel, Ke mes [) no fo 
3. ane ors First Middle Last Month Day Yer 
ype creiny) = Do ne rh ¢ Kerue Bare = perth v7 19 bY 
5. SEX | 6. COLOR OR RACEPy gM. 8. DATE OF BIRTH ~ 19. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7, MARRIED [] NEVER MARRIED [_] faibandoyy Hose been | Hoss ome 
- w wipowen [G _vivorceo [[] ° at ‘alte Hl nye ‘Ss B yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done dusinp most of ee life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


H 


ix E (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a 

4. MOTH! (Sica ae eo 
16, SOCIAL SECURITY i 17. INFORI a CG Lins MOG” tae > a) "7 
Nore | he Rl AZ fSb er. Son-same 2d 


13. FATHER'S NAME 


15. WAS Tete 2.9 


(if yes 


(Yes, no, or unkown) 
S12 aad 
CAUSE OF DEATH [Entor only one cause per line for (e), (b), and (c). T “INTERVAL BETWEEN 
ONSET AND DEATH 


Se EN ee ae 4 emengeiged Anreniescrenosis | b mes _ 
7, 5 DUE TO 
Conditions, if any, which {b) ve re 2 eer 


gave risa to immediete ceusa 
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(a), stating the underlying DUE TO 
a couse last. uy” ©) os 9 
z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
= g SS 
g < yes [] No 
| 3 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) => 
Fa} & |] OR CONTRIBUTING [} CAUSE OF DEATH 
Ff 
a G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 Zc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stele) 
ay <x 8 Hour a.m. Whila __Not While factory, street, office bidg., ale.) | 
g Ea = ai 19 at work [_] at work 1 
3 a 
Heo a 21. | certify that (I) (this hospital) attended the deceased from. AM OW). 3 2 io MAAS, kN: G4 that (1) (we) last 
mEO 3 saw the deceased alive on.. Mhnwth., bd 944, and thal death occurred al ie a from the causes and on lhe dale slated above. 
eed Ze. SIGNATURE 22b. DATE 
Ao ATTENDING STAFF jis 
titet (Gals (Aihe m.p. | PHYS. ARECTOR OO evs. 3/27, 
$ = '22c. PHYSICIAN'S — 22d. ADDRESS io 3% 
Hn = —_ 
Eeats / Rak taee/1/b rea mip D- IMe Ae fen my 7 MT C(AINen ok 
a 5 TN AEE SE See 
: 9 
Seb32 23a, BURIAL, CREMATION. | 23 EREOF Zc. NAME OF Oe OR EREMATORY 23d, LOCATION (City, town er county) (State) 
e™2 r OVAL, Bort” L L ; 
ropealeg a lo+ edeal lem en olarle 
= VR AIS (4) 24 FUNBRAL Tp coy SIGN: ADDRESS ae REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yA, 
ta 748 A Bettasds rd _lowhPR 2 1964 fChonbng Vedgee 
y . aii V 
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aA LOIS 420 


ee RES PDS COS" MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miEL RT 
" 
ror state | OS722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 722 
E os W = wc 
HEALTH DEPT. |7- PLACE OF DEATH ae , USUAL RESIDENCE (Where dacessed lived, If insiliulion: Rasidanc balore admission)| 
OCR em © : . STATE = |b, COUNTY 
Pes Prince George MARYLAND : Md Prinée George 
Feel fe b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida eorporste limits, write RURAL and give neerest town) 
So sls writa RURAL and give nearas! town) 2 
EBs Cheverly DOA Bowie 
Socus 3 M d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d, STREET ADDRESS * IS RESIDENCE 
Bylav / * F ‘ ON A FARM? 
Sezesn / Prince ral Hospital ison Lane, _ yes [] No fx] 
ree Ro 3. NAME OF = Middle 4 DATE a “Month De 
Beste DECEASED 
E2te3 {hype or pm Charles Galvert Beara 25196) 
Ean 8 =N 5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED B, DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
re 4 ¥ han ‘Months| Deys | Hours | Min. 
; Seas M W wioowen [] _oivorcen [] 26 Dec. MRE ae | 
ea%vs O& USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stela or foreign aE "| 12, CITIZEN OF WHAT COUNTRY? 
z 
Ores Ve J during most of working life, aven if retired) * 
Syete Packer warehouse Vashington DC Usa 
2 ee 3 3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
~~ al re 
ESF Charles Calvert Kidwell Sr Myrtle Grace Thompson 
go E es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = = Address a 
Falet (¥as, no, or unkown} | {if yesgiva werordatesof service) 
£E2 Korea 214 28 4427 Sleanor Kidwell E Niverdale, Md. 
BEsas ante = th 1. - 
HT 2 ee a OF DEATH [Enier only ona couse par line for (a), (b), end (c).] raf INTERVAL BETWEEN 
Paes : ; ONSET AND DEATH 
$555 FA PART DEAT MEDIATE Cause fe)____ __ LN toxication-combined alcohol and carbon | Minutes 
Se = 5 “ ft: DUE TO monoxide 
£53 e Conditions, if any, which wm —-—~Driving while intoxicated and defective ekhaust 
3 gave rise to Immediate couse 
$25 {e), stating the underlying ( OVE TO system on car 
£0 §— eaure best, 3) 
§ 5 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. AE 
wi a Ee ED: 
aoe 5 ves £] no [] 
§ ‘ 
ia] & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Seen JE ler Hare of ore We Fat 1 4 Part Il of item 1B. i 
2 & | PRIMARY £2) or CONTRIBUTING [] Patoxiéated ¢ "of car ohective muffler. Ran 
5 Ce off road oe aid aot eubiain other bodily injury. _ 
= & | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
cv) FA fectory, street, offica bldg., ete.) | 
ie 2 E87 Bowie G Md. 
£ 
Uv 
3 
aS 
8 
5 
RI 
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lease execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 
Health or its designated agent, prior to bur 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ed above, held an Autopsy Inspection and in my o 
Suicide ip Homicide Oo Undetermined manner 
CHIEF MEDICAL EXAMINER = 

ACTUAL Oo 3/25/64 
Gaterae map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Sper nr = DEPUTY MEDICAL EXAMINER [_] 

2 A, NAME (Type) John Kehoe ___ Address (Sirast, city, town, or county) ‘ 

oo ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stata) 

o REMOVAL (Spdelty) //, ie 

at Mar 27, 1964 


Burial Ft Lincoln Cemetery Colmar Manor, Md. 


73, FUNERAL DIRECTS ADDRESS 24a. REC'D BY REGISTRAR { 24b. ares R'S SIGNATURE 
Ce F. Gasch's Sons Hyattsville, Md. oan MAR 30 i964 Corilog Meaty 
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permit. Then please remove carbon papers. Pages 1 and 2 should. 


The law requires that the 


ATIENDING PHYSICIAN: 


death certificate be oxo 24 hours after 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
oases OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 
vu CERTIFICATE OF DEATH 723 


= 


rr 
2 & ae oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY rn a. STATE . COUNTY 
2 LLOLMNEE € Bape ManytanD || 27, tw) Aiwve GYtloapfe7 __ 
= Lf. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouiside corporate iam write RURAL and giva nearah town). 
a ‘write RURAL and give ae town) 
£ ec ten 4 hours _ PDC? 47 ® See 
2 / d, NAME OF HOSPITAL’ OR INSTITUTION i fot in hospital, give street address) 4 a ADDRESS #15 RESIDENCE 
= . Al 
FS (PA tuee George's [rosn (TAR Noy Me Tzeaed Rd ves [] No [A 
s . NAME OF First Middle 4 DATE Month “Day Year 
2 DECEASED 
(Type or print) ye DEATH LUA 7) 196 Y 
5. SEX ‘OLOR OR RACE) 7/ marnueD [~] NEVER MARRIED [-] IF UNDER 24 HRS. 


B. DATEOFBIRTH 9. AGE ) 2 
June 21, 1892 pecs ‘fl ak eae 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home. Ineland : ame et eS 


"| 14. MOTHER'S MAIDEN NAME 


Catherine Donnally 


Ww ATE Hours 


‘ind of work 


(aes 
Wa. USUAL OCCUPATION {Gir 
done during most of workin: life, even if retired) 
lO UAeWA: e@ 

13. FATHER’S NAME 


hn Cronin 


wipowen X ] Divorce [_] 


2. | certify that (I} (this pres attended the 2 gat from... 24, that (1) (we) last 
=UAM, from the causes and on the date stated above. 


saw the deceased alive on.. AER... 196 ., and that death occurred al = 


E 
9 
8 
2 
ze 
8 
£ 
8 
2 
rd 
> 
£ 
a 
a 
= 
al 
. ot - ; 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO,/ 17, INFORMANT iress, 
2 frettnoiyor ikem ivetb ivan aroretasiseeOGe) | 18.001" Stzenott | Road 
2 Tees None __flr, John 9, _Kénnane Adelphi, Maryudaud —_— 
i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Nisei Pr 
2 sE EATH 
oo PART I, DEATH WAS CAUSED BY; % ‘Zo 
89 IMMEDIATE CAUSE (0)__C A> (2-0. by Theat S sr SS Sp hoard 
£5 A ni 
aang / ’ DUE TO Dy 
Qs ; ty! és MAM 
gee Conditions, it any, whieh DALE ITE IE CENTS Cro fervgtey (MMSE by att 
28 x] gava rise to immediate cause 
27 3 (a), stating the underlying DUE TO 
see cause last, ey 
2 2 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE : CONDITION GIVEN IN PART Ha)| 19. Wess 
2d eo, >" ont 
‘a me — 
a 3 — Toh ALEC 
= 3 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Ou e | OR CONTRIBUTING [] CAUSE OF DEATH 
Se S [UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 s 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) > (County) (State) 
Re s Scalia’ While Not While factory, street, office bldg., ete.) | 
2. 19 at wor at worl | 
Sa = Bem. 
2 


22b. DATE 


Sed dlacin—. Rn AE Monch 2, 
22c. PHYSICIAN'S 22S TROD RSS, 
NAME th Day { A. De OL SYty lan «Zor Ir HyATTY Wee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION [City, town or county) (State) 
REMOVAL (Specify) 
March 4 


2A FUNERAL DIRECTOR'S SIGNATURE > - ee rice gh 
Whee F Prenhre? Geox Silver Spring, Md. \omMAR 4 1984 fOLerban Necge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as t! 


VR AIS [4} 


15M 7+ RK 


nae 


93733 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anc ander al! OF DEATH 


03724 


(a), stating the underlying 


cause last. tc) 


Adenocarcinoma of the Stomach 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH 8UT NOT RELATED TO THE THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ve) 


19. WAS AUTOPSY 


Hour a.m. 
Bom. 


MEDICAL CERTIFICATION 


retained by the hospital 


saw the deceased alive on. 


22a. i 


21. 1 certify that (I) (this hospital) attended the deceased from...... 


Boro 


PERFORMED? 
yes [{ No [J 
2Ds, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) +5 + 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While. Not While | factory, street, office bldg., etc.) | 


jat work [_] et work [_] 


arte Ae Misia AP t, that (I) (we) last 
M, sh He causes ind on the date stated above. 


ez = = a 
2 83- 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dece: jenca befora admission) 
ue . 2. COUNTY 7 a. STATE b. COUNTY 
§ 's Nv j Prince Geonge'’s .. ______ MARYLAND Maryland _Prince George's 
2 a5). b. CITY OR TOWN {if o porate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
S BS write RURAL and give nearest town) 
pew Ne Cheverly 4days _- || X Hyattsville 
& 2 3a d, NAME OF ROREC ‘OR INSTITUTION (if no! in hospital, give street address) | d. STREET ADDRESS fe is Gale 
oy ON A FARM 
a8 /|__ Prince George's General Hospital 5307 Kenilworth Avenue ves [1] No [3k 
Bz set 3. NAME OF First Middle Last 4. DATE Month Day = Yaar 
Ss San DECEASED OF 
s ¢ ae (ype or print) Julia R. Kreuts | DearH# March 30 164 
© Sse 5. SEX 76. COLOR OR RACET7. aap y R || 8. DATE OF BIRTH al "9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
ge 7. MARRIED [~] NEVER MARRIED [~ ] wee ab TEES IF ORDER 
2 B35 Female White winowe > vivorceo[]| 8-38-77 86" es fol sea be 
2 
$82 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 dona during most of working lite, even if retired) ARV A 
s 28 Ov RE UA iS At Home HUNGARY Welty Ge 
i ao 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Ly y 
3 23 UNKNGWA -— BooSky UN WNO 
ov va — : _ = — = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddr 
2 25 : PavAs t¥8y Sami ASAE 
2 2 McsigofterurkGisni| Uiveiaiuborercctalesshiantice) es 4 Sle Pa Pav ass tf SAME 
2 a3 Neon |MARGARE oe 
£ g=4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a INTERVAL BETWEEN 
48 ONSET AND DEATH 
ie) PART |. DEATH WAS CAUSED BY; 
5 33 5 imeiate caust a) Hepatic Failure ae 
2559 x DUE TO 
z2c8 Conditions, if eny, which » Carcinomatosis 
=o $ gave rise to immediate cause é ¥ 
£50 DUE TO 
Fey 
CeEe 
Bole 
=| 
v 
= 
mt 
a 
a 
o 
= 
e 
iq 
B 


130, 1964, 


.. and that death aired be 


ATTENDING T AFI sf 
mp, | PHYS. je) BIRECTOR Oo? puys. [3t 3/31/64 


22c. PHYSICIAN'S 
NAME (Type) 


Dr. Amir 


~|22d. ADDRESS 


33a, BURIAL, CREMATION, 
OVAL {Speci 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the buri 


death. Page 4 ma' 


TO HOSPITAL 


23b, DATE THEREOF 


4-3-1496 Y 


Ss. Banisadr 6607 Riverdale Rd., Riverdale, Maryland 
OR CR EMATORY .. 


{Stete) 


a 
< TO FUNERAL DIRECTOR: After this cert 


24 FUNERAL DIRECTOR'S SIGNATURE 


= 
7 
a 
Ss 


15M 7-62 


‘Zag, NAME OF CEMETE ih LOCATION oe Jowy pieou) 
boo ona We 4 ey Mem W, oy 
ewe aA REC’D BY REGI ale 25b. Se ‘S$ SIGNATURE 


foe 


foommpr 2196 ¢Chcrrbog Joocigre 


g 
a 
oe 
a 
A 
= 
| 
fon] 


® 


along with form PM3. Page 5 may be retained for your file: 


|-transit permit. File pages 1 and 2 with the State Dey 


= 
laa) 
= 
= 
S 
of = 
co 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 a7ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ose. 


1 PHASE OF. DEATH 2. USUAL RESIDENCE (Whera deceased ee i institution: Residence before carnal 
* ad 


o 


10a, USUAL OCCUPATION (Gi ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign ‘eountry) 12. CITIZEN OF WHAT COUNTRY? 


i 
done during most of working life, even If retired) 


NBER | 0.S.GoveryMENT! PHIL'A PENNA 


Ds Sar 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


s bec 
ES et, : Saas es HS Prt ite George 
an i - uty da iow ( f outsi@’e corporete limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If oulside eorporata limils, wrile RURAL end give neerest town) 
25 £ write RURAL and give neerest town) 
£9 oe Cheverly DOA X College Park, 
25 “|” 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give Hreel eddress) d. STREET ADDRESS . a i e. Haye eas 
= 7 
5 / Prince George General Hospital | 4810 Cherokee St., ves] No FY 
eS 3. NAME O; First ‘Middle last rn DATE = ~ Month “Dey Voor Sanaa 
© DECEASED - z 
= (Type or print} Harry Morris Kuppinger DEATH 3 13 19 
= SEX 6. COLOR OR RACE] 7. sarRIED FC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors {IF UNDER T YEAR| IF UNDER 24 HRS, 
3 O 1890 last birthdey) pea Days | Hours Min, 
= F wipowe [] _pivorctp [|] 3 Auge, yi ye, 
av 
3 
a 
oO 
e 
o 
fe 


Eowary HupPinc-ER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewarordetesofservice), 


ANNA LUKENS 


16, SOCIAL SECURITY Sh 17, INFOR) 


Mrs Hazes L. Horrikit-& ER 


and in any event within 72 hours after deat! 


a 

cy 

uv 

> 

c 

5 

€ 

% 

3 

vo 

iy 

= 

a 

a 

5 

o 

x 

st 

a 

£ 

RES 

22 

BE No [6503 4&o SAME ra 

= a 18. GAUSE OF DEATH [Enier only one eause per line for {2), (b), and (<).) ~ | INTERVAL BETWEEN 
oO 

geeas PART I. DEATH WAS CAUSED BY: = Mfigsive Retroperitoneal aaincaices ORS ETRANE DESC! 

sy e v: UAMEDIATE CAUSE (2) pees aa Z = = Va 

2 S82 - TOLK DUE TO & 

Be5a Condillons, it any, which w) Ruptured Aneurysm (Abdominal Aorta) i 

Sian oS gave rise to immedi — ap eget oA 73. —- = a Mi Se ss 

or 83s ae DUE TO 

Sete 3 sabe lea ey ) Stherosclerosis of the Aorta 

Bae. 3 go Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 

83528 4 5 ves [7 No [7] 

= 2 Sites = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ——— 

we = £2 & | PRIMARY [1] or CONTRIBUTING [) 

ry Spas & | CAUSE OF DEATH. 

ooo oa = = 
E2ok | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
5U Ba 5 Hour e.m. While __Not While fectory, street, office bidg., ofc.) | 

oe eel = ain 19 jet work at work 
mio en s 21, I certify that | took charge of the remains described above, held an Autopsy Fy Inspection FI} Inquiry & and in my opinion 
BE3o8 death resulted from: Natural causes 3 / Accidght i} Suicide Oo. Homicide oO Undetermined manner Oo 
Bo ge 3 CHIEF MEDICAL EXAMINER [7] 
wBEzQ 
ACTUAL eeteie 
a 284% paths ae Map, ASSISTANT MEDICAL EXAMINER [_] 31 ie ED 
peel tst DEPUTY MEDICAL EXAMINER f=] 
5 x 8 EXAMINER’S 
Bes a NAME (Type) i ees Address (Street, elty, town, oF county) ae. 
a g2p= 22a. BURIAL, CREMATION, 22b. ay HEREOF | ‘22¢. NAME OF CEMETERY OR CR ian 22d. LOCATION (City, town, of eounty) (Site) 
a te 3 CRIA ‘ace 1 
Qa9 SVb-196¢ WEST Lauren Hith = tS PHILA. PENN A. 
24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


VR AISME 
5M 1/63 


ais aay ad é &o. JADDRESS 


WAR 1.91964 22 la Doge 


8 


ry 
£ 
3 


event, within 72 hours after deal 


y the attending physician and completely 
mit, Then please remove carbon papers. Pages 1 and 2 


¢ 
o 


l-transit peri 
to burial, cremation, or removal, and in. 


3 
3 
a 
5 
3 
= 
x 
nN 
s 
= 
2 
2 
23 
5 
3 
3 
x 
o 
2 
g 
= 
s 
$ 
~~ 
5 
3 
3 
° 
= 
3B 
= 
~~ 
= 
at 
Fe 
& 
fe 
= 
4 
° 
= 
cs 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF gata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaieL Dy 


0372 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare dacensed lived, If seatita ens Residence before edmission) 
wh 


i 


je a cia a 


¢. LENGTH OF STAY IN Ib at town) 
w2 47K 
IE OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) e. IS RESIDENCE 
ON A FARM? 
| Yes {J No 


3. NAME OF First 
DECEASED 


{Type or print) Jwmes Sa ee Ky rte 


coe 6. COLOR OR RACE 7, foe NEVER MARRIED [_] ASH aye 
i aN Ea) Day: | Hours Sent Min. 


Fra fe bh Se WIDOWED Divorce [} é, Apt ESS ok ( 
Wa. USUAL OCCUPATION (Giva kind of work VOb. KIND Ky BUSI S OR INDUSTRY BIRTHPLACE (Coufty & Stet, Sr 12, iar OF “A COUNTRY? 
dong during OS dee "EF utd vail ans 


5 hy ME ? mn Gots _— — 


Yeer 


DEATH ay 27. 19 ies, 
IF UNDER 1 YEAR 


9. AGE (In years IF UNDER 24/HRS. 


OEE DECEASED EVER IN U.S. ARMED FORGES? 116. SOCIAESECURITY NO.| 17, INFORMANT Addeass 
Ses a yes givawarordetesofsarvice| Wi if VA YZ 2 t: Jeu “Chm ip. 
18. CAUSE OF DEATH [Enter only one cousegfer line for (*), (b), end (c).] - be aa “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: INSEL AND DEAT 
IMMEDIATE CAUSE (e) = = pee 
13 Leth 


\ A DUE TO 
19. WAS AUTOPSY 


Conditions, if any, which {b} 
geve rise to immediete couse 
(a), stating the underlying 
couse last, > a to) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


PERFORMEQ? 
yes [] NO 
208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) = "| 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m, 9 


21. | certify that (1) (this KEIEUA ded the *t Sed from... C5. L Moo gh --cseerenns F sk et Mee , 
saw the deeded live on. & 2A a and that death occurred a | causes and on the date stated above. 


22e. SIGNATUREY “if ATE 
Yall) ATTENDING STAFF Oo 
7c. PHYSICIAN'S J ¢ / a 
pe & seg Kt 2 
E 


23a. ey CREMATION, 23: ie THI 3 N, 
pacify) 


200. PLACE OF INJURY (Home. farm, | 20f. (City or town) “(County) (iets) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


22b. 


CATION | 5 pe (rata) 
aay 7 


2! EC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


owe MAR 31 1964 yCLorrdig Vourge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manta 


5 CERTIFICATE OF DEATH 


% 


Z 


B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instituiion: Residence before edmission) 
a @, COUNTY ¢. STATE b. COUNTY 

: _Prince Georges MARYLAND Maryland Prince Geergee 
UB B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 
50 write RURAL and give neerest town) 
73 4 ‘ Cheverly 14 hrs x E. Riverdale 
ale / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress} { d. STREET ADDRESS ~~ |, 1S RESIDENCE 
és ‘ON A FARM? 
ae Prince Georges General Hospital _5603 Rittenhouse Street | rs[] xo[ 
& '3. NAME OF First - “Middle = “Last ee 
aa asi irs! Middle Test - DATE ~ Month Day er 
oe Gerscupinl) Charles Lamot srs Dies March 14 19 64 
3s 5. SEX 6. COLOR OR RACE) 7, mARRieD PX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me lest birthdey) |"Months| Deys | Hours | Min. 
ge Male White wipowep[]  vivorceo[-]| 14 Feb., 1900 64 yrs. 
2¢ 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
ry done during. hepa ‘orking even if retised) Ant Bel U at 4 
5 Bute her. | Grocery Store _ ntwerp Belgium ag De, Ay 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME or - = 
8 
ss Frank Lamot Johana De Cort 
5 i WAS Bees ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address on = 
= e5, no, or unkown) | (Ityesgivawarordetesofservice) a 
cs ae "{ Wil 217 03 9317 Beatrice EB Lamot R tiverdale, Md. 


INTERVAL BETV BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one cguse pe q for (e), tb), and (c).] 


PA eat Ms SE Mas Mla sp Rat Wane Sel alan gr i hsel a g 


cA DUE TO 


Conditions, if any, which (b). oo Oshawa ac Ver of + 


gave rise to immediete ceuse 
(a), stating the underlying ( VETO 
CE esa. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS aurorsy 
} SS eg eS PERFORMED’ 
< ves [] NO 

& (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sy = 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
a Litas While __Not While factory, street, office bidg., ete.) | 

= pam. 19 et work at work 


21. I certify that (I) (this hospital) ie the deceased from@?.¢-%. 4 ? 19f GF to... “4 ie! (, that () (we) last 


Ae. and that death occurred Bt. LOAM, from the causes and on the date stated above. 
226, DATE 


ATTENDING. STAFF }GNED 
Mp. | PHYS. [ER binector (2 Pxys. [) 8 ~14-G, ti. 


22d. ADDRESS 


saw the deceased alive on., 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in_ai 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (Type) 
aes Dr/ George Hageage., M.D.| ®7 4) “ASSL. sly (A 
23a. BURIAL, CREMATION, ees DATE THEREOF 23. NAME OF CEMETERY OR GREMATORY 23d. KOCATON (Gy 1 town Hes, ean 
REMOVAL (Spacify) { a5 a“ c 
IBVAL, (pacity a 175, teoe | hi Linceln Ce etery olmar Manor, Md 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cA ND 1-9 eee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
F, Gasch's Sons Uyattsville, Md. 


YR AIS (4 
20M S-63 


A 


e 


1 


FOR STATE 
HEALTH DEPT. 


Health or 


3 
> 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 (Py gorat STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03728 


w Pe DEATH 2. USUAL RESIDENCE {Whare dota livad, If Institution: Rasidence before onion 
a. 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection Bt) Inquiry ral and in my opinion 


a Suicide im Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER. oO 


sae A 
J, MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


death resulted from: Natural causes ec Acciden 


ACTUAL 
SIGNATURE 


2805 t 8. STATE b. COUNTY 
ae MARYLAND || - : 
g a; b. CITY OR TOWN (if outside corperaia limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside cope tae © S68 EAS cive reese tewny 
gos EM write RURAL and give nearest town) 
25 3Ey 
eS\s dy DOA Bal ollege e 
rc 53 d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, giva sireel eddrass) d, sTReeT ABDRI Park @. IS RESIDENCE 
Blovo ON A FARM? 
= S 
Sizes!) yes {_] NO 
Sees2'' | aebrince George General Hos ital___l _5118 Nay. == eee ||) J 
rae & o 3. NAME OF rs p pps WN yapge st. ~ Month “Day ‘aar ‘ 
52 sot DECEASED OF 
=eoe3 ies eicas) Katie none _—_—iLancaster = | DEATH 3 196, 
4 eel g x 3. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARP!"> [5 | 8. DATE OF BIRTH SSE Unies TF UNDER fae IF UNDER 24 HRS, 
he: Fae iy W wivowen &&k _oivorcto[]| “December 12,1891 72 ys. gl eae ay 
2G VE TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) "| 12. CITIZEN OF WHAT COUNTRY 
oNeas done during most of working fife, even if retired) 
cars Housekeeper Merylend U.S. A. 
ee &3 : FY . FATHER’S NAME 14, MOTHER'S MAIDEN NAME " 
~~ 
N8a oF Frank Matthews Mary Smith 
ae Ez iy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ad 
Zalek (Yes, no, or unkown) | {Ifyasglvewerordatasof service) Bernice Walls: Ten #2 
£ 
Vez Ae 
ao a or = = = eee == — 
33 a ig 18, CAUSE OF DEATH [Enter only one eause per lina for (a), (b], and ().] INTERVAL DETWEEN 
se2es PART 1. DEATH WAS CAUSED BY: . 
35252 IMMEDIATE CAUSE (a)__—Sss«sHeart failure _— —_ pet minutes 
2§ was / 
3 sea" Y2QO, t DUE TO Arteriosclerotic heart disease unknown 
3£5k° Conditions, if any, which (Ls =e: y = —— 
Zy 008 gave risa to Immediate cause a - = - 
ofs a {e), staling the undartying ( VETO 
s c _- -s 
eee eause last. to 
2ge = 
= 8 Pe: by] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)| 19. WAS AUTOPSY 
Boose oe a RFORMED? 
oyke E vis [] No Ey 
“S855 $ = : = = ee 
= 355 a = | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 1B.) 
ae 2 AB: Fe PRIMARY Gl or CONTRIBUTING [] 
for’ s CAUSE OF DEATH. 
7 = 
ge205 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ) 201. (City or town) (County) (tate) 
a 5U Be 5 Hour e.m, While Not While factory, sireet, office bldg., ale.) | 
neem 5 2 ae 6 et work [_] at work 
2=ao — 
Bisa © 
g=yh 8 
USSm 2 
Aesee 
BEA 3 
AOS 
2 
3 tg DEPUTY MEDICAL EXAMINER 
g tS ) EXAMINER’S 
a? 3 Ke NAME (Type) Address (Street, city, town, or county) —~ 3-5-6h 
i) 236 2b. vy THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {city, town, or county) ~~ (Stele) 
ga 
oxo 3/8/64 Carver Memorial Park., Leurel, la, 


ADDRESS 
Rockville, Ma, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oate MAR 11 1964 pM sbe esctpe 


] " c ae i ow» 
he cs ote 
eewthae's gh A A ot + 
bone i oe JP | vat Se Clee eet Sh 18 
Ed chi bie 


rrr at 


sibtenere: a {Frise em RTT RIE 
bm dh 16 RR, 


ped 
= 
"i 
= 
a 
a 
£ 
5 
¢- 
- 


fi 


one meeerln ek Gre we 
o cerry i 


Sipe oT 3 i= way sami seta 


Yate et LR we ag tae 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


FAARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93729 CERTIFICATE OF DEATH 038729 


1. PLACE OF DEATH 7 5 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admission) 


| FRINCE es KAR Pewee 
RINCE. CORES : MARYLAND || MARL ANIL PRinee (FBORGES 


b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY TOWN (If outside corporete limits, write RURAL end give neerest town) 


GS. 
e. 
2 shoul 
h. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


4 


write RURAL and give neerest town) 


GREEN RE X GREEN BELT 


< 


‘d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS | IS RESIDENCE: 
SUH ae [ro xt F 25H. Ripek Rom [ett 


3. NAME OF First Tost 4 DATE Month ‘Dey 
DECEASED 


(ype er print) GL AbyS es L BWA | cena MAR S4,, 19 ‘6 


i6. « 9. AGE (In yeors | IFUNDERT YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE) 7! maRRiED |] NEVER MARRIED [ ] | 8 DATE OF BIRTH edn vete EAR| IF t 
Months] Days | Hours | Min, 
wioowed [X]__bivorceo [] Leon / ve if qo / 63 yrs. | 
Ti. BIRTHPLACE iy & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eas ee 


10a, USUAL OCCUPATION (Give kind 2 work 10b. KIND OF BUSINESS OR INDUSTRY 
> 
Pcs: 
| 14. MOTHER'S MAIDEN NAME 


done ‘ing most of ie ite Aven if retired) 
C220" ae 
}. FATHER’S NAME 
De ches benrhoreret 1 
"AS DECEASED EVER IN re S. Ad FORCES? | 16. SOCIAL SECURITY NO.| 37. INFORTMAN’ Address aa 
Se, Bers TOUEG Hs TA VAR Some Ca,” 


¥ es, nkown) | (Ifyosgivewerordetesofservice) 


BETWEEN 
i AND DEATH 


PART |. DEATH WAS CAUSED BY; 
4 IMMEDIATE CAUSE (a) 


Conditions, if any, which we be 
geve rise to Immediete couse 

{2}, steting the underlying 
couse lest. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}) 19. WAS AUTOPSY 
= 

= ite FE Note 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Entor neture of injury in Part | or Part Il of item 18.) 

& ] OP CONTRIBUTING [] CAUSE OF DEATH 

© | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 2c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,’ 201, (City or town) (County) (Stele) 
3 Hee es: While __ Not While fectory, street, office bldg., etc.) | 

= 19 et work ‘et work } 


ty WL 


2. 1 certify that (I) (this 4, that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


haspital} attended the deceased from £7. 4 IRV... a 
saw the deceased alive on. Pas € Se 1962. . and that death occurred oy M, from i causes and on the date stated above. 
22e. SI 22b. DATE 
M.D. mS. DR DIRECTOR oO Pays. o mice 
22. PHYSICIAN'S — 22d. ADDRESS 5 Si 
| Rite 744 (Bere men S27 Ges escent Rd- Creer BehIM) 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR TORY 23g. LOCATION (City, town or count) (State) 
piso (Specify) Ig TT 14ed. ARLINGTON ISNA parece y L7R GIN 1 & 


sé 


WO Barra. Ee. OG lo ZA Wi MAR. 19 19 4 adj 1 A Ss lie Cac 


@ 


in 24 haurs, death. Page 4 


cote be executed wii 


I 


may be retained by 


=< 
ae 
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‘3 
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TO HOSPITAL OR AT; 


mit 


{ 


Pages 1 and 2 shauld be-fit 


ficate has been signed by the attending physician and completely filled in by the funeral director, 
Then please remove carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Se 
03739 CERTIFICATE OF DEATH 0373; 


1, PLACE OF DEATH 


a. he one (Where deceosed lived. If institution: Residence before admission) / 


©. COUNTY + b. COUNTY 
_feinee Geoece's Count ae IS meted wali. ATH 
b. CITY OR TOWN {If ovtside corporote limits, write | c. LENGTA OF STAY IN 1b * ft a & IN {If outside corporote limits, write RURAL ond give neares! town} 
RURAL ond give neorest town} Ch d 
atsuite. Md evy Chase /Yd. < 


d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS 
OR Sale FARM? 


Carroll Masoc 4722. he Salle Blog Liotta fond ves [] NO Ee 


3. NAME OF First Middle last Date 
(Type or print) Naltherine. hve va oO GUE DEATH MARCH /é (8é ij 
9. AGE (in yeors [IFUNDER YEAR] IF UNDER 24 HAS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH (We years PEUNDER TEAR 7 
fe jonths| Days | Hours in. 


CAHUCAS. \wioowen B vworceo F] AI-1IP7AS Sys. 


YOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY |Y1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
u ¥ Se a. 3 <4 2 a & ‘ 


during most of working life, even if retired) 
nad - Corse? Co 
14. MOTHER'S MAIDEN NAME 


|) Seles Depr. 
Saxrmh Hobinson Enqland 


43. FATHER’S NAME A 
Gowan Staker - Englan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address v2 

(Yes, no, or unknown) (iF yes, yn es or dates of service) 

| O78 05-576 ee. re 0 ocllec dt Gr~ 

1B. CAUSE OF DEATH Lee only one couse per line for Jaks {6}, ond (c),] INTERVAL arTwern 
PART |, DEATH WAS CAUSED BY: tA 
IMMEDIATE CAUSE (0), 
1 BA x DUE TO 
IGardiltan saath ony: bw hich 
gove rise to immediote 


e. 1S RESIDENCE 
ON A 


cause {o), stoting the under. ( DUE * 

lying couse lost. {c} 
z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO IyE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
x Ore! Corned, , GE i yes []} No @f— 
= 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY O GARRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEA 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. w ‘of work [] of work [] P H 

: - - y a 7, o 
21. | certify that (I) (this haspjtal) attended the deceased fronVi@4cAy______ _ WL. to LLL -- OZ, that (1) prelast 
saw ffib decensed alive on We qlty ‘and that death accurred G/S¥MMfram the causes and an the date stated abave. 


No. BIG ‘2b. DATE 


Py ms ATTENDING ED. STAFF SFO 
OP Via Abnttu ¥ M.D. | PHYS Apitecror ORNS. AL 7 


PHYSICIAN’ rik Td. ADI 
P77 races SO F. Biren, JP. TO34 Perry St. N.E.. Wash. D.C. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 


Biri er” oe Gr and- view Cemetery Johnstown, Penna. 


Fub RAL CLervabe Ly, oe ae | BY AR 19 (a amend v 
Bleed 6 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 CERTIFICATE OF DEATH 03732 


a 


fom 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, It Institution: Residence bafore edmission) 
a. COUNTY 4 e. STATI K b, COUNTY JS 
4 Fd mee a oe 4 ty D> _MARYLAND 
3 Be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporate limits, writa RURAL end giva nearast town) 


R writa RURAL and give nearest town) 


ep FT “4 = 4a 
d. NAME OF HOSPITAL OR INSTITUTI 


DECEASED 


tend 
aon 


ON A FARM? 


Wash ne : ; pee = an “ee 


in fpwitel, gira tpdeladdrenj ||. ST “is RESIDENCE 
"7 aU 


®@ 24 hours after 


« 


ificate has been signed by the attending physician and completely filled in by the funeral 
ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and.2-should 


Ith prior to burial, cremation, or removal, and in any event, within 72-Mours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


&: 
director, page 3 should be detach 
be filed with the State Dept. of Hea 


(Type or print) se 


5, SEX 


6. COLOR OR RACE] 7, MARRIED [_] NEVER ‘MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


—_— st birthday) [Months] Days | Hours | Min. 
y fete Ju1) | wow []__pivorceo (} el LEGS ¥ 2 yn. | | 
TOs, USUAL OCCUPATION (Giyd kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [County & Sieta, or foreign country) 
done, during most of working tif6, even if retired) | | > ; id 
Goe Arn brea t Pe sei shrpdh Vt 
4. 


a C SOE "§ MAIDEN NAME x + eg eI s, 
Fynge LW LL) adele Wi flmel. Aan DSir2g 


li Aan _Tadlde n| 6" ach 12 Boy 


12, CITIZEN OF WHAT COUNTRY? 


15. U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, mp9" 2 


ARR: 2 , ae Os xe a we SS ‘ fa 


5 : E = st 2 ars 
¢ 18. CAUSE OF DEATH [Entar only one causa. par line for (a), |b), and (c).) Aue. athe 
<3 ‘3 ONSET AND 
3S PART I, DEATH WAS CAUSED BY: ~ = 5 ’. / . 
i wrusomuscaeen low ce tere Meat Farlore  \Seepe 
“ a ae DUE TO Lf. ‘ 
/ > AN % "a 
£ Conditions, if any, whieh (b) ay Ja, Se ae. 2A yr] LS CASK | HA An 3 
2 gaya risa to Immadiate cousa : 
3 {a}, stating the undarlying ( PUETO 
% couse last. — (c) LP Qv Ley a a ae = 
Ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)| 19. WAS AUTOPSY 
ma [S: a : —— PERFORMED? 
a YIS raaP pe" (Ef u ay oe = ME, ws oe: yes E} No Bt 
=8 = [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.} 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
= = S [Ue eTHER, NOTIFY MEDICAL EXAMINER) 
3s < 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) CS (Stete) 
3< 5 Haun bine While __ Not Whila factory, street, offica bldg., etc.) | 
fa = fectk 19 at work [_] at work [_] 1 
8 
= 


saw the deceased alive on..2OZ, Ss and that death occurred AEM, from the causes and on the date stated above. 


21. 1 certify that (I) (this inves the deceased from. J Ge Lvnsmn 1 fh vol Midact. LB, 1962, that (I) (we) last 


22e., SIGNATURE 22b. DATE 


° 
e 
LS) 
Ee 
a dex : . ‘ ATTENDING ED, STAFF ite SIGNED 
qe KY he Ke Cea 2 \ mo. | PHYS [ae—binECTOR [J PHYS. Oo BUST E gh 
Ea 22, NAME Tach 22d, ADDRESS oe ¥. 
& ype) *, Barre “ 
seb, / AAA ETI AEA AD ol hited 
S28 23e, BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify! 
o°e : Lee's WASHINGTON, DD. 
Pvp pooRESS (3 o oy 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 762 cad oat phoyboy \arge, 
Zp FA |oMAR 19 1964 feerrlag oes 


V 


*\ 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Waar OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fortunato Costantino 
Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 
no = raid 
18. CAUSE OF DEATH l[Enier only one cause per line for (e), (b), end (c).. INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
_. IMMEDIATE CAUSE (a) Geverite “r cl Ges Cin CoH esas . hae 1 ost 


Grace Cifalo 
17. INFORMANT 2 Address” 


16. SOCIAL SECURITY NO. 


os CERTIFICATE OF DEATH 3733 
ez 
4 : J 
52 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before admission) 
= fei a. COUNTY Prince: Georeé's @. STATE 45 pb: GOUNTY 
203 & MARYLAND faryland Prince Georges 
>s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
hos 4 
& F write RURAL and give neerest town) K a ; 
& 32 X Cheverly Ma "4 Cheverly Md, 
a Sa nee = SF 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give street address) 4d, STREET ADDRESS 15 RESIDENCE 
=F 2 ON A FARM? 
v2 6511 Landover toad 6511 Landover ves [] No} 
aa 3. NAME OF > First ~~ Middle we = “Dey Veer 
ie DECEASED ae . 
a {Type or print) Grace Maio March 26, 19 64 
a3 5. SEX 6. COLOR OR RACE) 7, MARRIED fg] NEVER MARRIED [-] | @ DATE OF BIRTH Roe IF UNDER T YEAR| IF UNDER 24 HRS, 
a or . st birthday) |"Months) Days | Hi Min. 
: € female white | woowm[] oworeofq| Feb 23, 1898 eee a at 
3 > ‘Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) a 
& Housewife own home Italy U.S. A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E “' oc = 
3 
a 
< 
o 
= 
rs 


William A, Maio Cheverly, _ 


(3 
s 


= " DUE TO 


Conditions, if eny, which (b} Oe rp, of CHa EY aM tofn ca — 


geve rise to immediete couse 
{e), steting the underlying f OUETO 
cause last. (o) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. Was Aurorsy 
r = a ee ar ee ‘Ol :D: 
lis 
( $ _| yes oO no By 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Pert Hf II of item 18. 
& | on CONTRIBUTING [] CAUSE OF DEATH BE ce os tee ografucy, i Ua on Periiol em aie) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tA See a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
4 While __ Not While factory, street, office bldg., alc.) | 
3 19 jaf work [_] at work [_] | 


, that (1) (we) last 


saw the deceased 2%. |, from the causes and on the date stated ebove. 

220. SIGNATUR 22b. DATE 
see PO cso ee Cue Ae ae 
pecmriysicia Ne 22d. ADDRESS ~ = 
j RNS NAIM Te ROt ae OR S415 HAMiLToN ST MyATTS. MD. 


23a. ern ee, 23b. DATE THEREOF 
REMO' pecity)] i 
wirial Mar 30, 1964 


24 FUNERAL DIRECTOR'S, SIGNATURE s ADDRESS 
i” Gaseh's sons liyattsvilte, Md. 


23c, NAME OF CEMETERY OR CREMATORY 


Mt Clivet Cemetery 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


23d. LOCATION (City, town or county) ~ (State) 
Washington D. C,. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permi 


death, Page 4 may be retained by the hospital or attending phy: ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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VR AIS (4) 
20M $-63 


me HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


19 


21. Inquiry and in my opinion 


c iy that | took charge of the remains described above, held an Autopsy £E] Inspection E} 


ated a 


death resulted from: Natural ¢; 


ses [3 Accidftt [[], Suicide ["], Homicide a Undetermined manner oO 


please execute the certificate, writing the word “pendin: 


FOR STATE 03742 "MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9494 
AP eo DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If instituliom Rasidence before admission) 
~ © s a. STATE . + .b, COU 
ES ys Prince George MARYLAND Md Pritc? Wh orge 
aS b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
gsy write RURAL and giva neerest town} 
Se oke Cheverly _ DOA x Edmonston 
0% 2 8 d. NAME OF ROSATO OR INSTITUTION (if not in hospital, give street address) i] d. STREET ADDRESS @. 1S RESIDENCE 
Belas ' i ON A FARM? 
SeBes Prince George General Hospital 20h 7th Ave., . a. ves] No 
2a& 26 3. NAME OF First = Middle Last 4. DATE Month Day Year 
Besot DECEASED r * Se 
ers Giesioriogiat) Donald Roxy Malpiede DEATH 8 3 rp Os 
pe Oe ‘5. SEX 6. COLOR OR RACE RTH IF UNDER 1 YEAR| IF UND! 
3 o>=N 7. MARRIEDE | NUE MARRIED [-] | 8 DATE OF Bi % on a ps uA: niga Heal ER eat fale 
Maa M Ww wipowep [] ~ pivorceo [] 1 June 1927 yn. 
= a3 et f, tos cE RY Oe UE ON oe kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ht ate a surianyet of working lifa, avan if retirad) Cone cates Denver Colorado USA 
re 

2858S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
woSaso em 4 
Nga S> Romy Malpiede Irene Xoss 
ce = 
= o E a - tb WAS an Hie IN U.S. ARMED BONES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
yo e ‘es, no, oF uni nm lyasgiva warordetasofservica: sae . 
gee ra 577 32 4258 Mildred L. Malpiede Edmonston Md. 

 t a = = es <= = 
32 2 a* 18. CAUSE OF DEATH [Enlar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Seurs 2 ‘ : 7 INSET AND DEATH 
$5588 Fe REa ME TEE MCR} Myocardial infarction Ars’. 
Sse 2 yf “ail DUE TO Embolization of rt. Coronary artery 
B26 8° ns, it any, which (b) Thrembosis of prosthetic aortic valve weeks 
8: e ‘ 

0 05 98V6 rise to Immadiate cause 3 matic heart disease 

eae fa) carte Aibatiaaeristcah fe DUETS. Chronic rheumatic hea He . 
g = E couse lest, te) 
3 2 o ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19, wes Sse 
SpW ogo — we toa mane ‘ORMED’ 
Rtas gle ws £0 [9 
= 5 a = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury in Pert | or Pert Il of item 18.) 
a = 2 & | PRIMARY [] or CONTRIBUTING [] 
8 i s U | CAUSE OF DEATH. 
i= 2 = x 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stete) 
a Serene 5 Ree ae While __ Not While foctory, straat, office bidg., etc.) | 
See 2 work [] at work i 
ie a 
3) 
a 
= 
=} 
Pe 
i 
a 
° 
tal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


=) 

es 

vv 

8 

Pac 

seo CHIEF MEDICAL EXAMINER [_] 

Ss 3 rn Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
¥ D. 

3 re Ey auinventa DEPUTY MEDICAL EXAMINER [J 4-1-6), 

Beek NAME (Typo) ohn Kehce ‘ Address (Street, city, town, or county) 

SPS Fla. BURIAL, CREMATIOI . DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ye (Siete) 

oi 3 EMOVAL (Specify) M 

a urial Colmar Manor, Md. 


pr 4, 1964 Ft Lincoln Cemetery 


; T DIREC ADDRESS 
a me "Gaseh; s Sons Hyattsville, Md. 


VR AISME 
5M 1463 


24e. REC’D BY REGISTRAR | 24b. arg R’S SIGNAT| 
oar APR 2 1964 _/ ne iN 


® 
N 


at 
a 


sit permit. Then please remove carbon papers. Pages 1 and, 


|, cremation, or removal, and in any event, within 72 hours after 


be executed r ) 24 hours after 


ined by the attending physician and completely filled in by’ 


ificate has been 


TTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certi 


e retained by the hospital or attending physician. 


® 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 ma 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALTA 
Diy roros, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aati | 0 EN 


03743 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore admission) 
®. COUNTY es eh a STATE b. COUNTY 7 
PRINCE GEORGE MARYLAND WASH, D.C. 
b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulside corporate limits, writs RURAL and give nearest town) 


write RURAL and give nesrest town) 


CHEVERLY caktl LO A@iese. BE: eI 8S 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giv: ORS" ess) d. STREET ADDRES: @. IS RESIDENCE 
‘ON A FARM? 


ADSAGORDA NURSING Home CHEVERLY/|222 KENTUCKY ST, s,E.wasH [ws() Noes 


Leal OF ‘ RAZORS middle AVES, Lest 4 DATE Month Day Year 
i r A we ~~ 
(Type or prin) MME RENN ANNA €, MARGGRAF DEATH MARCH aa 19 6 
5. SEX 6. COLOR OR RACE!7, married [Never Marnie [7] | & DATE OF BIRTH 3: oS. IF ONDER 1 YEAR| IF UNDER 24 HRS. 
2), a st birthday) |"Months| Days | He Min, 
FEMALE WHITE | wwoweo pvorep[]| Dec: LT I§ 1g gf Ae im || 
Wa, USUAL OCCUPATION { ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stetd, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


housewife eRe acs Son az. 
3. FATHER'S NAME 7 Le A Se rea it ae: a A 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address ke. 
(Yes, no, or unkown) | {ifyes givewarordates of service) 22 r- Ti, 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TERVAL BETWEEN 


ONSET AND DEATH 
PART OFT Wen) C@nebaee Thnom 0575 ae oe 2 
; x DUE TO 
3, it any, whieh y Cehebnar Anrenjascrenosys ¢ | Sf Rag 


gave rise to immediate ceuse 
{a), steting the underlying DUE TO 
cause last. re § te) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 

Q PERFORMED? 
3 yes [] No 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = —¥ 

s OR CONTRIBUTING ([] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City orfown) —=—«(County) (Stete) 
é Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= Way 19 at work [ ] et work [_] | 


ive_on....#., {3 
peony ATTENDING MED. STAFF 27. SIGNED 
4 - ' 
| i eee aed c 
y -aaassoaaal PHys, = [$—birecror [] PHYS. [] 3/ Sifey 


MD. 
Bie, PHYSICIAN'S x t \ - oes 22a. ADDRESS =. a 
NAME (Tye) JO Lg 1 ae Da Comenu 3903 lenny 3! mT Maivien td 


county) - (Stete) 


FIRED aT 
TURE 


ia) RAR’S ty epee 
/ 


23d, LOCATION {City, town 


Ma 


EY, 2Se. REC'D BY REGISTRAR 
1964 


23b. DATE THEREOF 


foes 


Uh chambers Co, Ub shiny 


23a. CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR v2 


VP 
DE, oafdPR a ; 


MAKYTLAND STATE DEPARTMENT OF REALIA 


“onevehnmeporie woe 
13, FATHER’S NAME 
John Maroulis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewaror detasofservice) 


Greece 


14, MOTHER'S MAIDEN NAME 
Akrive Vlasopoulos 


16. SOCIAL SECURITY NO.| 17. INFORMANT Add: 
578- 62-05)6 Angelos Maroulis Pode e ee 


18. CAUSE OF DEATH {Entar only ¢ one cause per line for (e), (b), end (c).] VAL BE IN 
AND DEATH 


ONSE 
ran eT Wes cteauttiy___Intracerebral hemorrhage (rt internal capsule) | “3 hrs. 
5D. XG DUE TO 


Conditions, if any, which (b) 
gave riso to Immediata cause 

{a), stating tha undarlying (- DUETO 
cause lest, (0) 


lel UsSwAy 


4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 03724 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03705 
HEALTH DEPT. |5- eexce or pear a Cites RESIDENCE (Where docoosed lived, If insltution: Rosidenca before admission) 
ce @. COUNTY ; COUNTY / 
ey Prince George MARYLAND Ustrict of Columbia / 
= M B. CITY OR TOWN (if outside corporaia limits, «. LENGTH OF STAY IN tb «CHV OR TOWN (if outsida eorporata limits, writa RURAL and give neorest town) 
writa RURAL and giva nearest town) es r 
Sex Cheverly DOA Washington POG 
528 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreel eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
2as - ONA FARM? 
Bes _Prime George General Hospital 1313 Me St., NW., a yes {_] Noe] 
£Ra 3. NAME OF First Middie Last 4. DATE Month Dey Year a 
g°u DECEASED ay 
ees pe restral) Vessiiios John Maroulis DEATH 3 @ 196) 
4s EN 5. SEX 6. COLOR OR RACE] 7, ,,aRRIED ["] NEVER MARRIED |" ] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
REN lea bighday) TyMonths| Days |" Hours | Min, 
Ens Mu W wipowED [] _ DIVORCED 1 Jan., 1926 38 yn. | 
OR 10a, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siala or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
s- 
Car 
3 
Ze 
ae 
2 


e 
8 
3 
3 
S 
3 
e 
£5 
> 
2 
o 
od 
> 
€ 
6 
z 
o 
o 
a 
5 
= 
6 
2 
5 
3 
oe 
x 
N 
i= 
= 
3 
= 
3 
s 
x 
c) 
2 
3 
3 
es 
o 
| 
6 


any eve 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. ree 


‘3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)] 19. Was Sayed 
' SO ee RFORMED? 
oe 5 YES a No 

5 [ 200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item ¥B.) 

gf | PRIMARY [1] or CONTRIBUTING [3 

G | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (State) 

g Ree ne While __Not While factory, street, offica bidg., atc.) 

2 p.m. 9 at work [=] at work [J ! 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection EF} Inquiry $} and in my opinion 
death resulted from: Natural causes ca} Accident fal Suicide (e) Homicide im) Undetermined manner oO 


designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certil 


. CHIEF MEDICAL EXAMINER [7] 
ACTUAL : —_ 
bs Pa ee } ae wip, ASSISTANT MEDICAL ri o DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER 
Nes EXAMINER'S 3-2-6) 
Woo NAME (Type) ohn Kehoe Address {Street, city, town, or county) 
= Za. Roa 2b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 
ec ; 
z A 3/4/64, Rock Ureek Cemetery Washington, D.C. 


ah ADDRES OA! Lhth Se. 
The §. He Hines Company Washington 9, 


DLcMAR 5 1964. (ae artis | Age 


1 


FOR ST 


HEALTH DEPT. 


is necessary, 


‘ 


ate should be executed within 24 hours after death. If any S 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. re S 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY ®... EXAMINER: This certi 


uld be used as a burial-transit permit. File pages 1 and 2 with the State 


TO FUNERAL DIRECTOR: Page 3 sho! 


t within 72 hours after death. 


cremation, or removal, and in any even! 


ax 


Board of 
~< 
=a 


YS. AI5ME 
5M 9/60 


or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, av) 


03725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Where deceased livad, If Institution: Rasidence befo» edmission) 
@. COUNTY — a. STATE b. COUNTY 
Prince George MARYLAND Md. Prince George 
; b. CITY OR TOWN {if outsida corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulsida corporete limits, write RURAL end give nearest town) 


write RURAL end giva nearast town) 


4 Cheverly D.O.A. X __ Hyattsville a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | & STREET ADDRESS «, IS RESIDENCE 
ON A FARM? 
; Pr ince George General Hospital _ 4207 Faragut St. ves D] NOS 
[AME OF First Middle —— tast . DATE = Month “Day Year 


DECEASED + - . 
(Type or print) Louise Marie Mattei peata March 9 , 19 94 
3, SEX | 6. COLOR OR RACE] 7. mapRieD faa NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
Female White a ‘a ithday) | Months) Days | Hours | Min. 
™ wioowep [] _pivorcep [7] une 26,1887 yes. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Own Home Corsica France France 
3. FATHER’S NAME : “14, MOTHER'S MAIDENNAME . zs 
Paul J. Guivice Marie G. Philipi 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address a 
(Yor. aomor unkown) | (Hyesgivewerordetesofservice) 
--- --- retard Roger G.Mattei, Box 404, fT ae »Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
EATH 


rasvoungyaseusoer. ATE TA STA TIC Cw ACI ee #1 J ees 
au JL Rvs ‘: 1 A ES. (NOAA COCOEKRVIC ? Ove K-s 7S 


gave rise to immediets cause 
(a), steting the under! DUE TO 
{c} 


ra 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ¢ CONDITION GIVEN IN PART Ia}/ 19. Aero 
= 'ORMED' 
6) 3 ves []_ No PJ 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) . 7: eal 
| PRIMARY 0 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
s I 20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (State) 
a Albuns. Whila __ Not While factory, street, office bldg., etc.) 
2 a, 4 at work [] at work [-] | 


21. I certify that | took charge of the remains described above, held an Autopsy in! Inspection yt Inquiry im) and in my opinion 


death resulted from: Natural causes [Accident [] Suicide []. Homicide [_] Undetermined manner [~] 


{/ CHIEF MEDICAL EXAMINER [~] 
ACTUAL {] ‘a eo C ip, BSSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE pa a a t 
« By 
DEPUTY MEDICAL EXAMINER a CF -f//-— 


EXAMINER'S 
) 


John Kehoe, Riverdale, Md. x ae 


b. DATE THEREOF 22c, NAME OF CEMETERY OR oe yy, town, of country) (Stete} 
De 


y, town, or county) 


| 22d. LOCATION (Gy 


aut: Let AE > 
EGISTRAR’S SIGNATURE 


pT Sud: Foi 12 BH Gn ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wil 


22¢. PHYSICIAN'S 
f} NAME (Typal t 


238. BURIAL, ioe | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


be filed 


23d. LOCATION (City, town or county) 
OVAL (Specify) 


2 |3-/4-6Y | Sy Fauns Cem. Usenor&, Sd 
24 FUNERAL DIRECTOR'S SI: TURE 


E: 
vr AIS (4) \C\ erllin 7 7 NERA e Wome ‘UWAe00kE, 71 


20M 5-63 


s 32 oe’ CERTIFICATE OF DEATH () 3 3R 

= 6. ~———) “£5 —— 

2 &2 Eg eee at : 2. USUAL RESIDENCE {Whara dacaesad lived, If inslitution: sn) 

5 loc 5 ‘ . STATE . b. cou 9 *s 

3 ERS VINCE Ce LFES- MARYLAND Tite 10 2) Lie Bt AEE OL SE 

S Bes b. CITY OR TOWN {if outside corporate ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWM (If outside corporate limits, write RURAL end give nasrast town 

ere rite RURAL de nearest town) 

sae Slags £45 Me, bnd- pis 

= 22.‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv fddress} ] 4. STREET ADDRESS i “|e. 1S RESIDENCE 

ances Zz ON AF. 

33 oS SLOED a, al: ves [} NO 

= oo . NAME OF ln = = = = — — oe <5 

3 4 ak meyieg a ist Middle a> onth Day Year 

3 6.2 MType or pent) BAinrka a. Med | 3 DEATH J 40 hd 

£2 3 = 5. SEX 6. COLOR OR RACE 7, aRRieD [_] NEVER MARRIED [_] | 8 DATE OF #9FTH %. ASE yea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 § 3 yy birthday) Months; Days | Hours | Min. 

3 ae fa é : WIDOWED pivorceo [] vi — §- Vad &- ye yes. | oe 

eae fos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 

= RE > jona during most of working life, evan if retired) ; 

S = . . 

8 afk USEu) OR K. Domeésria | Ind. a ASA 

< 2 3 £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$ pag DSamiel s \Gn ma 

Syhas SAWS: £ m” PLS FILER. - 

2 284 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 

= ses (Yes, pee (Ifyesgivewarordatasofsarvice) “7 

i —— 

2.2.8 |_ a = spi pak ae 2 

SERES 18. CAUSE OF DEATH [Entar only one couse per line for Ja), (bj, ond INTERVAL BETWEEN 

Bey ar PART 1, DEATH WAS CAUSED 8Y: Mp te A 

TEoe IMMEDIATE CAUSE (a) A 

ea 2 P = — 

o4e a , DUE TO i 
zeck é i 
25 $38 Conditions, if any, whieh (b) 
25ac5 gava rise to immadiate cause bal 
FR gag (a), stating tha undarlying (| DUET! 

#5523 couse fest. (e) 
Segseo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA WAS AUTOPSY 
Oge oe 9g PERFORMED? 
4 33 ae $ ‘ yes [] NO 

hard = } 20a. ACCIDENT WAS UNDERLYING inidevit item 18.) ¥ =* 
Bends El OR EONTANDG LIC Corn IGF. | 20. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part | or Par Il of item 18.] 
eee ir | & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

352 &, — = = 
Buss & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, farm, ) 20f, (City or town) (County) (Stata) 
aeXss a [a While __ Not While factory, streat, offica bldg., ete.] | 
as as 4 = pany 9 at work at work ! 

He KY : a 

Heb2e 21. 1 certify that (I) (this hospjtal) atten: STO attest VOEH: Meee ales My I DNe Seah otsccbtasenees wend, that (1) (we) last 
eos saw the deceased, Tbe en, .2f, and that death occurred ap: , from the causes and on the’ date stated above. 
Oe ass 22e, SIGNATURE yy Sonic 
av? ATTENDING D. C 
Som ne mo. | PHYS. DIRECTOR 

PETES 

RaW 

rat 

Gees 

Tighe 

ovros 

BOR 


25a. REC'D BY REGISTRAR 


oMAR 16 1964 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bine 


03747 CERTIFICATE OF DEATH 03739 


Mi OF DEATH 2. USUAL RESIDENCE ei dacaased [veer reer ‘Rasi ch admission) 
f “sean a. pe) é dG 7) 
ve Prince Lorges £: MARYLAND PHAZE, land Spat “OT GOS 
ES b. CITY OR TOWN (Woutside corpefate limits, «. LENGTH OF STAY IN ib ITY GR TOWN (If outsida corporata limits, writa RURAL eng/giva naarg town) 
ae co on oa vo" town) D Cy YO 
8579 fe (4) 4A Be ez Bak 4 faves 
ae ors aa ER! nee auyenge "CL gt in hospital, give sreet address) d. STREET/ADDRESS | @. (S RESIDENCE 
2s he ON A FARM? 
v2 oe ae bce ves L] NOPR 
an ae Zags se 5M id, Middle inet ~ | 4 DATE Month Day for. 
a _ —_ 
‘3 = (Typa or print) LAT, fo SIE SS ME we DEATH PIBDLCH a WE ¥ 
8 > 5. SEX 6. COLOR &, RACE) 7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months] Days 


USUAL OCCUPATION (Give kind of w: #3 


done dyring most of working. li 
| ee: VEE bE 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mekiman Jeseppf FUEL ONE Moun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT CSen Address Wig 


(Yas, no, or unkown) | (Ifyasgiva warordatas of sarvica) 
LIOSICYY hs Klee CUETS SME Sa AME DS 


18. CAUSE OF DEATH [Enter only ona causa per line for resins “(b), and (a1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: as 4 CL ONSET ALDER IE 
IMMEDIATE CAUSE (e)__ — 
fe ttt { DUE TO. 


Conditions, if any, which (b) = wt ——, 
gava risa to immadiata cause 

(a), stating tha undarlying ( OVETO | 

cause last, (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 


jast birthday) 
ys. | 


nh me (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


CEN AM Izzo 


ae L/- £, if Hours: Wien 


OF BUSINESS OR INDUSTRY 


LODE 


oe Divorced [_] 


10b. KINI 


Then please remove cai 


9. WAS AUTOPSY 
PERFORMED? 


rf ves 1] No Act 


20a. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 1B.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 19 


certify that (I) (this hospital) 


saw the deceased alive on.. 
22a. SIGNATURE 


20d. INJURY OCCURRED 
Whila Not While. 


at work [7] at work = 


202. PLACE OF INJURY (Homa, farm, ; 208 (City ortown) (County) “(Stete) 
factory, streat, office bldg., atc.) ! 


MEDICAL CERTIFICATION 


M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED, STAFF 
Mp. | PHYS. DIRECTOR [} PHYS. [_} 


22. PHYSICIAN, 22d. ADDRESS & af 
lia a AY LENE sek 0 >) Ba MeV 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME O' EMETERY OR CRE. (ORY eat ( town or amy) : (State) 
OVAL (Spacify) 
SORA Scere er weols , Cote Lay re ah ges Def «. 


25a. REC’D BY REGISTRAR ‘~ REGI: oe Tenis 


“Lid am boxe Gy Geadsh desist raph ole ge 


VR AIS (4) 
20M 5-63 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALTA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a O27L8 CERTIFICATE OF DEATH 21 4 
6 | =. = 
s | | |) PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eS ie e mie . e, STATE b.COUNTY —/ 
3 re Pines (Gee evge MARYLAND Ngeenres i 
= “33 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR Mar {if Cuts du corserato Wenils, wile NORAL wed giveinepraitlSw 
= ao write RURAL end give nearest town) D; a A 
SI Arw andeale , vetciet Heights 
= 87% /(|_ 2. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
4 oy ON A FARM 
2 4 Leland Mewe ere fesP | oS ye iets MHreet | Yes [1] No BY 

4 an a aed: 6 
3 Bn 3. ih NAME or ~ First Lest “4, DATE “Month Dey: = wiser gat 
5 gx OF 
o a Ts int] . 
Hy ae (Type cr print) eon a | ee ee KA DEATH Match _ Lee 199 4 
& 832 5. SEX - COLOR OR RACE| 7, mARRIED BZ] NEVER MARRIED [~] | 8 DATE ore 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a “a4 I ai g aS 4s ¢ 7 birthdey) |"Months| Deys | Hours | Min. 
i. 8 4 emaie is hi < | wipowed [|] DIVORCED [_] ag 19 
4 ‘ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign! country) | 12: CITIZEN OF WHAT COUNTRY? 
Po done during mpst of working life, even if retired) { 
& 25 uyse _Hos ps ~ Segue Sows US. A - 
~ ry 13. FATHER’ C NAME 14, MOTHER'S MAIDEN NAME 
= 3 
so o 
$s a George ae We cesterc Sarah basic Chapman 
3 e 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOQIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ $2 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
= 2°. ue = WA es Oe OA Cs: 
— 1B. CAUSE OF DEATH [Enter only one ceuse per line }, b), and (e).] aa Mera ed 
4 ONSET AND 

PART |. DEATH WAS CAUSED BY : wh > F 

£ IMMEDIATE CAUSE le) > ef res nv? 7 Ai tue) 
ia 
= " DUE TO 
3 ms, eay, which w fexem,s € Come mesh of la es 
ie gave rise to immediete ce 
2 
= 


nee we tei aes Caypenone of Le Ft hung ¢ & Mebechece Ff ont 
NI 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C@NDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
= yes [] No 

= |20.. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = > 

B | OR CONTRIBUTING L] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) —— 

—$—$—$—$—$—— ers a — 

< | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town} (County) (Siete) 

g Hoan While __ Not While fectory, street, office bldg., etc.) | 

= pun. 79 Cet wor ork. t ——— 


[$19.4 shat (1) Gaus} last 


saw the deceased alive on.. A and that death ae at 4 , from the causes and on the date stated above. 
22b. DATE 


“pln pe, mee DIRECTOR pal ae, oO Marck “4% 196 io 
= GEE OY leaf W. Gikecs, MD. G30 fora ks RA, HOE 


7 Si eereiey girs Oae rs a ak 7 LY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anv 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME aa OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Buctare” | 3-18-64 Cedar Hill Cemetery Suitland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mary land ]25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE . 
rN Wilhelm Funeral Home 4308 Suitland Rd,Suitland |pate MAR il 8 "aga fCherkig Vesa 


MARYLAND STATE DEPARTMENT OF HEALTH 
yes) FF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after 


@ 


CERTIFICATE OF DEATH 037 4; 
3 A 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, Il inslitution Residence belore admission] 
3 a. COUNTY a. STATE b. COUNTY vw 
s Prince Georges = MaRYLAND * aa " 4 La 
a b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [It outside corporate fimils, writa RURAL and giva naerest town) 
a ‘writa RURAL and giva nearast town) : 
's P Cheverlyn 3 days _ is Washington,. D.C. _ ee 
a4 7. 7 d, NAME OF HOSPITAL OR INSTITUTION (it nol in hospital, giva streal addrass) d. STREET ADDRESS . pig ites 
= Prince Georges General Hospital | 230 Rhodes Island Ave. ves] NOL] 
3 |. NAME OF First Middle Last 4. DATE Month ‘Day er 
a 1 aaa oF 
E ee Oa Clark G Militzer PEATH March ne, 
v 5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 | ] O bast ed eee Days | Hours | Min. 
5 Male lWhite winowe [] _pvorcto[]| 13 May 1907 56_ 
5 10a. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ahead {County & Stete, or loreign a 42, CITIZEN OF WHAT COUNTRY? 
Ae done during mos! of working life, even if retired) 
> Printer 


{Wall St.Journal Washington D.C. 


14. MOTHER'S MAIDEN NAME 


Bertha—Carr eS 


16, SOCIAL SECURITY NO.) | 17. INFORMAN' Address 


mW aE 


13, FATHER'S NAME 


as 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyes give war ordetes olservice) 


> 


e) | . M372 ty 
~ | 18. CAUSE OF DEATH [Enter only ona cause per line lor [e), (b), end (c).] Janet Militzer ( Same #2). ~) INTERVAL BETWEEN 


" 200 om a o@ARDIAL ([NFRRCTION [DAYS 
TAC. DUE TO 


comme nnay m AtTERO SCLERCC HeaerDsease | aWays. 


{e), stating the undarlying 
cause last. te 


The law requires that the death certificate be executed 


ined by the hospital or attending physician. 


fter this certificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TTENDING PHYSICIAN: 


A 


4 


TO HOSPITAL 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
ANE 2 ‘ wa Pee, ind PE pees NOMEL 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il of ilam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201, (City or town] (County) ~ {Stete) 
= 5 Haw While __Not While factory, street, office bldg., etc.) | 
= = 19 ot work [_] at work [_] 
BO 2. I certify that (I) (this ped attended the deceased from... to.. fae that (I) (we) last 
20 saw the deceased alive ond. GRR... 19..64., and that death occurred aoe 304M... the causes and on the date stated above. 
BE See ATTENDING STAFF 7b. TONED 
< aS Mp, mo pieecror [7] prs. (als 
ag ‘22c. PHYSICIAN’ . dN "22d. ADDRESS 
8 NAME (Type S rk. ae { Ve. 
“Ee, / Ssauven V.N.SUGA 1637 CaAStERY Ave, DC. IG 
= 23a, BURIAL, ceaeeren 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or am {(Stete) 
3 MOVAL (Specify) 
20 Buriel 3/4/64 | Ft. Lincoln Cemt. Colmar Manor 
veux a SEES, SIGNATURE a ESS ag REC'D BY REGISTRAR | 25b. et SIGNATURE 
ihe Je Haz, baz AL loans 51984 _ f-honls 


MARYLAND STATE DEPARTMENT OF HEALTH 5) oe 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03750 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03742 


OG 


14. MOTHER'S: ow NAME 


lak (S77 


ERLE 


13. FATHER’S NAME 


Coffe Miler 


HEALTH DEPT. |. pace or peat F 1 DENCE T (Whare decoased ii: If Institution: Residence before «dmission) 
= a COUN a. Ae Pr coun 
me i e MARYLAND ince George 
Fd b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
3 writa RURAL end give nesres! town) 
cs Cheverly DOA X___ 8011 __Winnepeg Ave.,_ 
su 4 q d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) | &: STREET ADDRESS © 1S RESIDENCE 
a Al 
ar) 
sz i op eran?’ George General Hosp a) —Gollege Park Cb ves 1] no 
pe 3. NAME OF Middle 7 4 i IN "Month ‘Day Yeer 
¢ 
or Receeaaus 
=e e 1) : - 
=a 'ype or prin! Jot (none) Miller SEATH 3 15 19 64 
tied 5. SEX 6. COLOR OR RACE! 7. magrieD [QENEvER Marnieo [7] ] & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
8x easiest ainhaey) Neuhs| Deys | Hours | Min. 
ea M Negro wioowen[] __oivorcto[] 1 5 April 1916 E78! en. 
aa . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
es na during most of working life ‘on if retired) . 
53 0A ¢ foodve 2 i, 5.77 
a 
o 
= 
oO 


ig with form PM3, Page 5 may be retained 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ene Address 
(Yes, no, or upkown) | (Ifya rordetesofservice)| ? W/ y) 
5 (ae fi Conn we S71 CA es digits LA, hh 
18, CAUSE OF TEnter only one cause per line for (e), (b), end (c).] INTE Klelall 
+ SET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a]_Purulent Myocarditis 


L 


DUE TO 

Conditions, if eny, which i) Purlslent Pericarditis _ = 

geve rise to immediate cause 

(a), stating tha underlying DUE TO 

cause lost, j_Pulmonary Congestion and ed 
é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}| 19, ee AUTOPSY 

———_—_—. ERFORMED?: 

i= 
3 yes [J No [J 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
vd PRIMARY (] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20t, (City or town) (County) (Stata) 
3S HearNetm: While __Not While fectory, street, office bldg, ete.) | 
4 p.m, 19 let work et work | 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after d 


21. I certify that | took charge of the remains described above, held an Autopsy ies Inspection ray Inquiry and in my opinion 


nated a: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


7 death resulted from: Natural causes [Z= Accident [7], Suicide [7]. Homicide mi Undetermined manner ‘ 
aa CHIEF MEDICAL EXAMINER [_] 
® 

eras EDICAL EXA. DATE SIGNED 
a remnruhk wap, ASSISTANT MI L EXAMINER [] na 
a i] L EXAMINER —- 16 
: SeANNER a DEPUTY MEDICAI cx 3-16-64 
E Pod NAME (Typa) Address (Street, city, town, or county) 
= Tie. BURIAL CREMATION, a 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, ", town, er county) 
3 IMOVAL (Specify) Ya 
cake Dlem Ve 


24a. REC'D Lee Les R| 24b, REGISTRAR’S SIGNATURE 


oan MAR 1 9 Cheaybo, he gh 


es REE ae 


5M 1/63 


GAs Ahébre Cpe 


| Se gt Sh Sie 


Lakes) So ee 


Sassrens, we at , 

h lied 8S tend ~~ Lagrenteas. | 
| cages + leh Ce STARR SEY :) 
| ; 


. Soy. th SEs 
ae es Setidiet es | = Goals) eT 


Dee oe hig eet wet 


{emia te >t. 
0d we he ett Freee aS aed 4 
Ahmed em wal d= tenes eae 


! 
+ ee a. x —— 
Dae ae elite FT thaw Wath eT + 


| 
Meare Se Seay aad aaT paste: oC a 
Tiare tre ts oe a 
— Se caer rear, 


abide dt pad duces ene es it 
‘ 


ia. 
. ue 


Spas opt, 4 Leptgnoy sreicertiyd ° © mn nee | 
oT + ~ Thal Lee ner thes eee Eranitres FFG wood ame 


"BURRS, eek ee scone en) Mil SOR Teun: 


AD [braaleel goatee) [panos ie acumen: f 
t 


yJenee | 
1 eaHitemsre 1 Al 


n't, e . 
Owen ure qammee Peucctns . p 
a ote Eye sey 
a ee i aL =i 7 PiteNs i 
th) meets " 
Notts thesis ieee BY] eh ee 


- it 


MARYLAND STATE DEPARTMENT OF HEALTH 


ma 


@ 0375 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
PG ‘ ess OF DEATH 
& 9 ‘i. ey OF ae i GESRESS 2 tus oe, ‘(Where deceased lived. If institution: Residence before admission) 
9 z a. b, COUNT, 
32 WE CaP ORBE'S wanano | AI La D * DV wes Crepes 
z 3 b. - OR Te (lf ae ne limits, write | c, LENGTH OF STAY IN Tb «. CITY, OR TOWN (IF outside Pe limits, write RURAL and give nearest town) 
and give negrest town “oe ; 
3 2 AV ERRA 13 GewrHes|| X 7 me PACE 
< 3 if #. NAME OF HOSPITAL rT 2 in = give street address) Td. STREET ADDRESS «. 1S RESIDENCE 
he ON A FARM 
@:: OL 6 Sartre Lor GO20. Sots LgH~S. yés L] No 
z = 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED | ,. es OF z 
3 Cyoe + t He tert fReawxeary (Ajbks | Pom A1pReg/ F415 wef 
& 5. SEX 6. COLOR OR RACE 


7 7. MARRIED (Never MARRIED. oa 8. DATE OF BIRTH 9 fog hdoy) unpre VYEAR) a UNDER 24 HRS. 
VE WHITE |wooweoQ  owvorceog | SDC FOL 2AE TB) 1. Te es dort een, 


30a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ister ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MB TER LCE CARPENTER VIRGINID bs - 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Ada O Knupp 


William D Mills 


43 WAS DesEEseD Ei aun UZ ARME DIE RSE 18, SOCIAL SECURITY NO. |17. INFORMANT Address 
yes wwii 578 05 7360| Ina C Mills Riverdale, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 
MNES Cage o) LEVY CE AD. par KP PETICNM 


va xO; DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 


Then please remave carbon papers. 


Cea wrgh: eenr bos iS 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay; 


4 DUE TO 
couse {0}, stoting the under- a ote 2 ope, 

€ lying couse lost, QAR, “olcc dyin. CARD evAteU care Aijerce | 2 YER 
ig ~ 1% Pant Il, OTHER Se ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fa) |19. peas AUTOPSY 
2 f S we a RFORMED? 
= 5 wows Ne Ono “A 
ey = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
5 5 ayy cee NORIe Noi whe foctary, street, office bldg., etc.) | 

= p.m. 19 lat work ([} of work H 
oy E. 7 Q Let s 
= 21.1 certify that (I) (this hospital) attended the deceased from MYA Gf 1 oD sto. AI We. 34, 1944 thot (1) (we) last 
2 


sow the deceased olive on. UAL 2 rit 7, ond thot deoth oécurred ah Eu, from the couses ond on the dote stated obove. 


©¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


the State Baord of Health priar to buriol, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detoched for use as the burial-tronsit permit. 


Zo. SIGNATURE 3 wy) r 22b. DATE 
os EF ol Le ~K Ch, git fe” fp” Biron aS Zhe oi /Fé= 
Og / 22¢. ROGAN L ‘ 
Be : 
Z% OLA, DeVore, MD, |3Y i, fel 
& 3 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23g, NAME OF CEMETERY RY . oF county) (State 
= es 
2 J B IER, IRECTOR'S BIG! tha De. ra 0 250. REC'D BY REGISTRAR ib. REGISTRAR’S SIG) Les (3 

3 SpDa eS, *Y . ‘ z i eS, * 
aoa fF Lere NB ad oars APR eM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy CERTIFICATE OF DEATH 03744 


) 


5 © £ 
Ss 8 1. PLACE EATH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residanca befora admission) 
25 a. COUNTY 
o 3 4 a. STATE b. COUNTY 
2 2 ce George MARYLAND Maryland _ Montgomery 
eae b. CITY OR TOWN (if ouisida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 2 outsida corporate limits, writa RURAL and give nearast town} 
Te SES writa RURAL and giva nearast town) 
a H 
s Adelphi ra —_ Kensington. ‘e PSE Be © 2 
e: d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet address) “d, STREET ADDRESS Bysoee 
= | g305-20th Avenue | 9514 Cable Drive SEO 
3. NAME OF First Middle Last . Ta DATE | Month Day Yaar 
DECEASED 
(Type or print) Ka athryn D. Mooney » DEATH March 31 #619 64 
5. SEX 6. COLOR OR RACE| 7, aRRIED [_] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ed Months| Days | Hours Min. 
Female White | wows pg — ocivorceo 6/1/1884 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & Si 
Pennsylvania 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
~Bernard Boyle Hannah (Unknown) Boyle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 
47-28-5581 Kathryn M. Stevens- bedguees=adee 2d 


No 
18. CAUSE OF DEATH [Enter only one cause per lina tor (a). (b), and (c).) INTERVAL BETWEEN 
ory ND DEATH 


en Cee tare ea + Lae 
Pubes DUE TO = 
Conditions, if any, which (e PT - lef mye OG ecw 3 Ala 


1a. USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS OR INDUSTRY 


done during most of working lita, avan it ratirad) 


Housewife 


or foreign country) 


gava risa to Immediata causa 


{a}, stating tha undarlying DUE TO 
cause last a & ee, rh [ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wag ators 


Ay Sea Ct 

a . me ~ L, YES Eye NO NO Pel 
202. nebo Gi CER REC 4 Spates Ce TEs ort Ll ys in Pall Lge Port il of pm 18.) J 

‘OR CONTRIBUTING [-] CAUSE OF DEATH 3 one orm c ib, 

(IF EITHER, NOTIFY MEDICAL EXAMINER) “ee YU = hee tony ~ le 


208. PLACE OF INJURY (Home, farm, 20f. (City ortown) == (County), (Stata) 


4 tory, streat, ottice bldg., atc.) | 
sees = 1 
1 


21. I certify that this hospital) eveoded the ae from... 
saw the deceased alive 


20d. INJURY OCCURRED 
Whila Not work BS 
at work at work 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should * 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


B 
> an aed 3 ATTENDING MED. STAFF 2D ON 
% A i x i. 
ai, he ZC, Lop P Mo. _| PHYS. bq DIRECTOR (1 pays. (] 4 ZA 273 2 
Ke / OINSTCTAN'S < 22d. ADDRESS 4 
NAME (Type) gf 
Ped POS MOTEL AALS up| BSSNEW YeRK AL k jue” GP 
Oz Tae, BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae 
io Fs REMOVAL (Specify) x x 
oF Burial _| 4/2/64 ___'Gate of H er Spring, Md. 
Fetal A\]24 FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
be ad Bethesda, Maryland oar APR 3 fica be laectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee Glenn..Dale, Maryland 


23c. NAME OF CEMETERY OR CREMATORY ie: LOCATION (City, town or county) 


23b. DATE THEREOF 


23e. BURIAL, CREMATION, 
pov a 


oe 03753 CERTIFICATE OF DEATH 0) 3 745 
“B 
§ 2 zp 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
o 2 e. COUNTY c 4 e. STATE b. COUNTY 
g oN = Prince George's AREER: DnC. 
= 338 b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outside eorporote limits, writ Lend give neerest town} 
a ae: write RURAL and giva neerest town) | 
See Glenn Dale (rural) |5 mos.15 da. ||_ Washington _ 7 
- Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ~ d. STREET ADDRESS . 1S RESIDENCE 
= Ear ON A FARM? 
=o 
ee _Glenn Dale Hospital 1820 Irving St., N.B. Apt. 305 | ves[] no 
S 25a ~ NAME OF First “Last a, “DATE Month ‘Day Veer — 
2 ash 
s F Be (Type or print) Charles H. Morgan DEATH 3 17s 19 6 
eo 85s 5. SEX "16, COLOR OR RACE AR B. DATE OF BIRTH 9. AGE I JF UNDER 1 YEAR| IF UNDER 24 HRS. 
82 3 7. MARRIED [_] NEVER MARRIED [_] Cabin oN Dee {Hose we 
hieges Male Negro WIDOWED DIVORCED 6/12/97 

ot eee = 
8 os g = ja. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£2 3O6 ‘done during most of working life, even if retired) 
§ S82 Billiard Rm. manager | - Cuba Weis 
bap 5 13, FATHER’S NAME ‘. lies MOTHER'S MAIDEN NAME << 7 
8 3 22 Walter S. Morgan | Martha ? 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ae r. 
= 323 (Yas, no, or unkown) | [Ifyesgivewar ordatesot service) 
a 28 none unknown Decedent be : o : =f 
4 ae o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ——) = ~ | INTERVAL BETWEEN 
soa 5S PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
S23 aS IMMEDIATE CAUSE (e)_ BFONChOpneumonia —— : Ta ee 
8458S 3 XK DUE TO 
zE4Ss = 
ge gce Conditions, if any, which b_ Gg —— 
oes BS inavejridajtori eae coro ant a 4 ai = 
<= — {e), stating the underlyi: . . s 
Lz e328 2 que cerebrovascular accident with residual left hemi- unknown 

2 2 = 3 z PART II. OTHER SIGNIFICANT CONDITIONS: IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
= Bno Oo te ata i. PERFORMED? 
Saco. |zfidenocarcinoma of prostate with probable metastases ves [] xo Ki] 

i= c} Vv — 
ape 32 & [20e. ACCIDENT WAS UNDERLYING oO ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 
b a iS 
Mou Ss id OR CONTRIBUTING [] CAUSE OF DEATH 
aeeS Ss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ees 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete} 
eed Lea 3 Hout SR. While __ Not While factory, street, office bldg., etc.) | i 
Bs ae 2 z ey 9 at work [ ] at work [ ] f 
He ORs 2. | certify that (I) (this hospital) attended the deceased from. - , that (I) (we) last 
<8 B32 saw the deceased alivg on... 3 Th = AIL 6h. and that death oe al. mA, from the causes and on the date stated above. 
meen 2a. SIGNATURE 22b. DATE 
[e) £a te a ATTENDING ‘MED. STAFF SIGNED 
ates mo. | PHYS. [J birector [9 PHYS. [] 3/17/64 
So See 22c, PHYSICIAN'S =a q r 22d. ADDRESS c = 
HOS c= - P 5 Glenn Dale Hospital 
ae OF / Bee ES) Moe Weiss, M.D. P 
Ge 558 
Tigh oe 
ov0t 3 
BR FR 


VR AIS (4). 


DA’ 
20M 5-63 SX 


RAL DIRECTOR'S “WE Babb) a Nee a ee 
ee SH BF BATALI TE Noynp. 93 a plrcerbg Wud 


————— 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 4 Es. 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Lv) 


CERTIFICATE OF DEATH 


=— 


03746 


= ss 
& §% \_ [7 PLACE OF peatH cas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a Ne Hb j 
2 2 M a | eases PRINCE GEORGE MARYLAND 0. STATE MARYLAND b. COUNTY HOWARD e 
Fee oto eee | GC ITOR TOW (am Necanctowilara ingle deviENGTa ofsiav Wie, |7<civ OR TOWN IW cokiae corporote limits, write RURAL ond give nearest town) 
B54 2 RURAL ond give neorest town) ! : 
hers ~ 1 LAUREL LBA 
2 22 7 d. NAME OF HOSPITAL (if not in hospital, give strest oddress) “a. STREET ADDRESS, «. IS RESIDENCE 
* OR INSTITUTION Sok a2, ON FARM? 
o yes AL No 
z 
6 ” NAME OF- First Middle lost 4. DATE Month Day Yeor 
= DECEASED » OF P 
5 (Type or print) MARY EMMA MURPHY DEATH March 6, 1964 kd 
& 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |®8. DATE OF BIRTH 9. AGE In yeors TEUNDER 1 YEAR]IF UNDER 24 HRS 
. oc ost bit 'Y) Manths| Ds Hours Min. 
Female Cauc wioowen f§ ——vvorceo) | March 13, 1888 ae joys s] Min 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mee of warking life, even if retired) 


Ousenoia perererey 


11, BIRTHPLACE (State or foreign country) 


Maryland 


Te 
Ui 


12. CITIZEN OF WHAT COUNTRY? 


3, FATHER'S NAME * 


SILAS T. DUSTIN 


14. MOTHER'S MAIDEN NAME 


MARY EL. sTUTZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 
(¥os. no, oF unknawa) ie yes, give war on of service) 
Ni 


N } I213- 38-4. Urs. Amy Kaiser, Rox 272 Herding Rd 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


INFORMANT Address 


a 
eager 
INTE! 


ON: 


Pee 
L BETWEEN 
SET AND DEATH 


PART I. DEATH WAS CAUSED BY: Bi) P 4 
IMMEDIATE CAUSE (0) CHI’ jai ear gi Ler 


AA A> fs in Fes fiscof: @Ctstry ¢ xi AR 


OC ee 


gave rise ta immediote 


Lé Cass 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ho, 


couse (0), stoting the under- DUE TO 
§ lying cause last. ( 
= ra Part Il. IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ror 
ES = 2 
€ C S Jhb Ted ike le Fiews ves) No [BO 
Ss = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
. = ot work H 
& 
e 
° 
oe 
o 
a 


the State Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


page 3 should be detoched for use as the burial-transit permit. Then pleose remove carbon popers. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funeral director, 


DATE 


ees 


Lvd AK LZ | 


* 22b. DATE 
At 4 L. SIGNED 

A é 

Oe : PHYSICIAN'S : ks ama a 

mie NAME (Type) f 

a$ | 4o2 Main St. 

& a 230. BURIAL, ey eRION: 23b. DATE LHRMRE L. a [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> RE! y) \.2 

se 105 March 8,1964 | EMMANUEL CHURCH 

t= \ ‘ADDRESS EC'D BY REGISTRAR 
AIS (4) q | 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


755 


CERTIFICATE OF DEATH 


. PLACE OF 
8, COUNTY 


DEATH 
ake a, STATE 
b. CITY OR TOWN (if outside comor: 
wrile RURAL endgiye nearesh town) 


“lbid Btamehe 5 'UTION "Se not in Spgs 
First ee 


. NAME OF — Middle 


ae: 


“s MARYLAND © 
LENGTH OF STAY IN 1b 


limits, 


Sy 


d, STREET ADDRE 


a, 


ek 


@ hours after 


Lest 


DECEASED 
“ype renin) IY EL (AE ANWE TA Myler 
Es et ae 6, COLOR'OR RACE|7, MARRIED [-] NEVER MARRIED [-] F BIRTH 
wiowe [4 ivorcto [7] wh, | woes 
—e ieaeeee eee Co Ree (Give kind of work ‘ey KIND OF ala ‘OR INDUSTRIE. 


Sata” Ea 
3. FATHER’S Jd By 


| Md 


2. USUAL RESIDENCE (Where deceesed lived, If institu 


c. CITY ORTOWN. 


BIRTHPLACE (County & State, or lorei: 


“8747 
"Oh ‘deo jore admission) 


b. COUNTY 7 


limits, write RURAL end give nearest town) 


~ |e. IS RESIDENCE 
ON A FARM? 


yes (_] No [] 
eer 


19 Te 


iF | 24 HRS. 


Hours 


4, ora 


| DEATH ek 27 
199 9. AGE (In years |IF UNDER 1 YEAR 


fast pee Months] Deys | 


oe country) 


| 12. W OF ype 


| 14. MOTHER'S MAIDEN NAME 


LO 


D FORCES? 
fdetesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


po le flrs 


ed by the attending physician and completely filled in by the funeral 


Ps 18, CAUSE OF DEATH [Enter only one cause per line lor (e), (b), te 
$ PART I. DEATH WAS CAUSED BY: < 
aI IMMEDIATE CAUSE (e)___ = ot 
ist mi / DUE TO ti 
a ead at v 
Conditions, it eny, which {b) pes LAAN CA 20,2 
geve rise to immediete couse 
DUE TO 


{e), steting the underlying 
cause lest. 


te a 


ONSET Al 


Le 
€ FRE Sa. 


DEATH 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aes NOT "RELATED TO THE 
—<—<——$<——<——_ 


Ze. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


een SEE CONDITION GIVEN IN PA PART 1 Ne}! 19, WAS AUTOPSY 


20d. INJURY OCCURRED 


White Not While 
jet work [_] et work [] 


20c, TIME OF INJURY Month, Dey, Yeer 


fectory, street, office bldg., 


d - deceased from......../.2..4 
9G. fe srs Gre aT MechSE? 


MEDICAL CERTIFICATION 


1 
(this beseiel. attende 


21. 1 certify thal iu 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w 


retained by the hospital or aitending physi 


200. PLACE OF INJURY (Home, farm, 


PERFORMED? 
ves [} no [] 
in Part | of Part Il of item 18.) er) 
20F. (City or town) (County) (State) 


ete.) | 
! 


Z, that (1)/(we) last 


&: 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State 


4 M, from the causes and on the date stated above. 


o/s DATE 


MED. STAFF ED, 


TO FUNERAL DIRECTOR: After this certificate has been 


an ; ANAL ESTON AS. as NS pirector [_] Phys. [_} 
Ko 22c. PHYSICIAN'S ‘ ~~ | 22d. ADDRESS I 
is] = 7 
eaets | [Sie cxmess 2. Mpgnnon/| 3301 Gleb Mp 
Os b8 23s. BURIAL, CREMATION, | 23b. DATE yf ren NAME OF aula) R CREMATORY. 23d. JQCATION (City, town or county) ~ (Stet 
Biota | Becuey ob 1 anee Ce 
ovos 3 ey p a 2 ee ~ = eI 
Gy S £f fog WPS, *4 REC'D BY maa 25b. REGASTRAR'S SIGNATURE 

WR AIS [4) 4 

See ee care MAR 2.4 196 fbarkeg Jecdge. 

eo v 


rf, 


e 


3 


Poges 1 and 2 shauld be filed wit 


5 
a. 
& 
c 
5 
os 
8 
2 
S 
8 
= 
= 
g 
$ 


Then 


ransit permit. 


the registrar prior ta burial, crematian, or removal, ond in any event within 72 haurs after deoth. 


g 
5 
ee 
a 
ts 
2 
o 
ra 
es. 
5 
rt 
al 
2 
- 
oh 
2 
a 
& 
5 
i 
0 
€ 
5 
Ps 
2 
fo 
3 
ES 
= 
a 
o 
i 
ao) 
e 
= 
1 
@ 
= 
> 
a) 
2 
2 
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pe 
F 
2 
3 
= 
oa 
° 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


he hospital or attending physician. 


poge 3 shauld be detached for use as the buri 


TO HOSPITAL 0} 
may be retained 


CT ae 
TO FUNERAL DIRECTOR: After this ce! 


gE 
=> 
2a 
es 


I) 


a MARYLAND STATE OEE ARE, = ia 18 
r Items 22FilmG ICATE 
O3756& ERTIFICATE OF DEATH 


Dist. No. _{} 3 74K 


- PLACE OF DEATH) 2. USUAL RESIDENCE (Wheretdecpased lived. If institution: R idence befare admission} 
°. : °. ) 7 b. COUNTY 
MAR’ Ay a. 
OL, ie: Be, ae ee i! lhe “ i 
CPC Cer nian ape tise way lienits, wri | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give care tow) 


ff ney y st town) 
ay 


ME a mown (if not in ale a 


» Mat ‘A 3 
iyi street oddress} d, STREET ADDRESS & ra «1S RESIDENCE 
4 « 0 4 “5 
| ey Saves dW he Be WU & vs) NOX 
[2 NAME OF Fy, V) First Middle } lost 
DECEASED 2 
(Type or print) € 4} C/I ra) Dit 1) 2s iAiC 
e ( 4. COLOR OR RACE 17° MARRIED D] NPVER MARRIED [7] |B. DATE OF are } AGE {ln yeor 
Ha ify, Wethe C Riou PA _ivorcen C] Re Peli ge, EF GO 7 Sir 
100, USUAMQCCUPATION (Give kind of Ses done] 0b. KIND dg ‘OR INDUSTRY i BIRTHPJACE (Stote or foreign coyntry) 
duringynyost of working life, even if retired). Lhe ty f 
i pn : s' HUA - 
13. FATHER'S NAME y 14, MOTHER'S MAIDEN TyAME 
Din Pegi VL a 2 VIUGR 


3 hlngneyi- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECM 


(Yas, “Wh own) | {IF yes, give wor or dotes of service) SUP. a PB Neermas My WV 


- 
9. AGE (In yeors 


12. CITIZEN OF WHAT COUNTRY? 
JSG PAT + 


Address 


18. wae OF DEATH [Enter only one cous 


PART I, vem ‘WAS CAUSED BY: 
IMMEDIATE CAUSE 

794 
ia lee 4 DUE T 
Conditions, if ony, which ft 
gove rise to immediote 
couse (0), stoting the under- 


Vit b £3 


lying couse lost. © A Yt 
2 Paty il. OTHER SIGNIFICANT CONDITIONS © TED TO TH ran ar CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= / 
3 ACA VET WAR / aA] yes (]_No 
& | 200, ACCIDENT WAS UNDERLYING []_ | 20, DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in vane Port IL ol 
& | OR CONTRIBUTING L] CAUSE OF DEATI 
& | (F EITHER, NOTIFY MEDICAL EXAMINER). 
& |20c TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED [208 <BLACE OF INJURY (Home, farm, 120, =r or town) (County) (Stote} 
5 Gur YON. While Not while tory, street, office bldg. etc.) ! 
= p.m. 19 lot work (1) of work H 
> ofr ey 
21. | certify th ss , 19924, 6) Mladic _., 19¢7 fhat | last saw the deceased 
alive on? F/M Bede ae ia “pes that dféath accurred at_ [_ <b M, fram the causes ahd an the date stated abave. 
f <a ‘ADDRES: es t, city oF ee NS py SIGNED 
ACTUAL WA Me 
SeNATine cag Mor Bae ees toot Mae § tof 
t 

PHYSICIAN'S ss h Ao, f7 ae 

NAME (Type) ONOAS UI, (peal TING Ef 7" f: Pa nee 2 aes, oe 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (ay, town, or county) (Stote) 

REMOVAL (Specify) 

B a 6 e eme te Washington,),C 
23. FUERAL make: Boores do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ae 4 By 
Z GE a RT he 2 ZY. __|oo MAR 30 1964 fClerlag Ques 


cs LA aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


fi « 
FOR STATE | Coda’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03749 
HEALTH DEPT, |7. erace of beara 2. USUAL RESIDENCE (Where doceesed lived, If institution: Rasidenee before ediission| 
5 o a e. COUNTY, - a STORE b. CRUNTY 
Bye Prince George MARYLAND | 3 Princé Uedrge 
= =e . b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outsida corporate limits, write RURAL and give neerest town) 
Sse | A write RURAL and give neerest town) 
83 Fam} Cheverly DOA X Upper Marlboro 
$l 2a ‘'d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS > 4 e. IS RESIDENCE 
S/ 
rene aay 4 | t 4 : " ‘ON A FARM? 
Egos’! , Prince George General Hospita Clagett Landing Rd.Box 2256 ves [2] No [] 
2 & Sc | 35 NAMEOF © weird Middle y last "| 4. DATE Month ~ Dey Yer 
os . DECEASED ‘ OF 
ee yt (Type or print) Walber Asbury Oliver DEATH 3 3 19 &y 
9° _ Ne cceakes . 
= 5. SEX 4. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIEDIX_] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 >F8 last birthdey) [Moeths| Days | Hours) Min 
w Me Di Hi Min. 
Beas H W wow] vivorcep[]| 28 Dec., 1963 caleeealpena| ne " 
ao2s 02. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY 
> & = jone during most of working life, even if retired) 
g-= None Maryland U. S. Ae 
aie |. BATHER'S NAME J "| 14. MOTHER'S MAIDEN NAME in ’ - 
Qee 
Bree John Ralph Oliver _| Mildred Elizabeth Willett 
E c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address J 
225 Vo or unkown) | (Ifyes give war ordatesofservice) is Ralph 01}: U Sante Ma 
as 3t5 te) -- -- ohn Ralph Oliver-Upper Marlboro ° 
33% “18. CAUSE OF DEATH [inter only one cause parline for(e), (b), and (cl =StStC=t*~S~S PH Vea OP=EPPST. INTERVAL BETWEEN 
a ISET AND DEA’ 
PART !, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o) Dehydration = = 
3 / DUE TO 
5 Conditions, if any, which (»)__- _Inanition (Cause undetermined) = = 
“ seve risa to immediate couse { 


(e), stating the undarlying 
cause last, te 


iner’ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. Was AUTOPSY 
wehbe Liles ERFORMED? 

Ka YES No 

— 20m. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Per Il of item 18.) 

e¢ | PRIMARY (] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (State) 

= eon alia: While __Not While feciory, street, office bldg., ete.) | 

ES p.m. 19 et work at work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy [,-]. Inspection [xb Inquiry [2g, and in my opinion 
death resulted from: Natural causes Ee} Accident [7]7 Suicide [7] Homicide [7], Undetermined manner oO 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Exam y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


its designated agent, prior to burial, cremation, or removal, 


) CHIEF MEDICAL EXAMINER [_] 
ACTUAL a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE = at MD. NER [7] 
DI EDICAL EXAMINER a 
EXAMINER'S err fl 3-3-6 
Ao NAME (Type) Address (Sireet, city, town, or county) 


22a. BURIAL, CREMATION,| 2 
REMOVAL (Specify) 


Burial | 


23. FUNERAL DIRECTOR 


Ritchie Bros. Upper Marlboro, Md. 


22d. LOCATION (City, town, or county) (Siete) 


please execu 


Health of 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 
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“MAR 26 1964 fe loyhe, a 
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“ at 
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+ ee oe tee ee abe ehete ses snags | mee 
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tA poe ae] vr? we aie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 Ppa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 3750 
HEALTH DEPT. |3. Peace or pata 2. USUAL RESIDENCE (Whore daceasad lived, If insfituflon: Residence before « 


e. COUNTY 


- . STAY 

F243 Prince George manyiann ||” Mid. Princé George 

2 b. CITY OR TOWN [if oulsida corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outsida corporate limits, wrila RURAL end give neerast town) 

o 

gos write RURAL end give neerest town) | 

Ego Tuxedo Md. Hours 4206 48th Ave., 

= ey d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d, STREET ADDRESS n = e. IS RESIDENCE 
a 

Bela x ON A FARM? 
$5328 |In wooded area nr. Tuxedo, Md. __ Bladensburg, a : No i= 
ree s 3. NAME OF ~ First "Middle Pa Tae DATE Month Yeer 
B2ie oeeere 

sere Boecietel Johnnie Hubert Owens __ DEATH 3-8-6h 9 
eats 5. SEX 6. COLOR OR RACE] 7, maRRiED [_] NEVER MARRIED bg] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 ae ‘ lest birthdey) Tionths| Deys | Hours | Min. 
Shen M Negro winowenf_] _oivorclo[]| 1 Feb., 1933 3A oye. | 

= » 7 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stets or foreign country) 12, CITIZEN OF WHAT COUNTRY 
i 3 oO lone during most of working life, even if retired) > G 4 U Ss A 

o3e- Laborer ounty Wark eorgia + Seas 
4 3 5 3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

~~ 

Nga o Leon Owens Unknown 

Ss Ez tis WAS Zara ie Js igh Pe , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address GhapeL- 

ie as, no, oF upkown) | Ifyerpivewer c 

Apoe A Cae es ec Geraldine Owens 1451 58th «ve. Oaks,Nd 
3 fe a 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (cl. a INTERVAL BE BET TWEEN = 
© eu PART |. DEATH WAS CAUSED BY, au} 
ses pmenrnin cane Asphyxia ae 5, minutes 
Sega 7X1 cuto Aspiration of gastric contents 

3 6 Conditions, if ony, which {b) +. sree e £ 

2 ise to immediot 3 mie a 
ges ldoaetngiihe.vadewng pobUETO . tneeebicus “Hepatitis: ovef one week 

a 


cause let, FAK {c) 


TA 


PART Il. OTHER Se ata aotihe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| #9. WAS AUTOPSY 
and acute alcoholism PERFORMED? 
: Chronic | ves BNO Co 


208. EXT| L CAUSE WAS 
PRIMARY or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b, ied out HOW Of P OCCURRED. Ge nature of injury ‘in Pert | wh al item 18, t ae & £ 
lalked, out of ince. George ti dle under trea or 
epatitis a 4 olism, Boo fapéea in woo and vomited 
20c, TIME OF INJURY Month, Day, Year 20t. (City or ae (County) ~—(Steta) 
While __Not While ferferp Mal oatiTosieoiblda cates i 


—6—6ly9 _letwok[] stwok1i Wooded area near Tuxedo, P.G., Md 
21. I certify that 1 took charge of the remains described aa held an Autopsy ie Inspection iE Inquiry (st and in my opinion 


death resulted from: Natural cayses o. Accid Suicide [7] (call Homicide ES Undetermined manner i] 
W CHIEF MEDICAL EXAMINER [] 
ACTUAL f 
Sena owax ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Je : 


20d. INJURY OCCURRED | 20e. PLACE OF TRUURY {Hom 


MEDICAL CERTIFICATION 


"Rene John Kehoe DEPUTY MEDICAL EXAMINER €-] 3-10-64, 


NAME (Type) Address (Street, city, town, or county) 


RIA |] DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY [, YOCATION (City, town, or equnly) » ~[Siote) 
pec Pe + 
ZF -o4 Wel 7 ee Conk, LE file 
She DIRECTOR ‘ADDRESS 8 Tie. REC'D BY REGISTRAR] 24. REGISTRARS SIGNATURE 
YD) LM debrrefle Séer LGA I phametbec oar MAR 1 7 1 4 fotos Sugg. 
L ‘ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Exami 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


& 24 hours after 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


A 


Red 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaths 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITA) 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o ~ Real 112% ail IFICATE | OF DEATH € 7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (\ (Whera dacaasad lived, If institution: a before admission} 
a, COUNTY a, STATE b, COUNTY 


|_Prince George _____ MARYLAND _ Maryland Prince G 
b. CITY OR TOWN {if ou! its, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva Sore’ fown) 
write RURAL and give nearast to 


Coral Hills 


A Coral Hills 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS ~ |e, 1S RESIDENCE 
ON A FARM? 
|_Residence | Se5 6 RS t ves [] No [3t 
3. NAME OF — = First Middia Last | 4. DATE Month Bay YN oe 
DECEASED OF 
Deron) Camela M Pasquini | PEATH March 2 1% 


|9. AGE (In years 
Jast birthday) 


65™. 


BIRTHPLACE (eae & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAI 


5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [-] | 8 DATE OF SIRTH 
eae De 


Female White | wows fx] pivorcto [] |Nov. 26th, 1898 
n, 


» USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 


Hours Min, 


na during most of working lifa, aven if retirad) 


wife _ Woe Italy Ie GU iB Ar, E 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
unknown 2 | unknown 2 
th WAS caer bia IN U.S. ARMED poneean 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address A 
fas, no, or unkown) yas giva waror datas of servica) Me 
ario "Pasquini -Same as 2d, 1) 
on. 
18. CAUSE OF DEATH [Enter only ona cause per fina for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ony 
IMMEDIATE CAUSE (e) lize [al Ae PT “/ 4a Vibe digs |G FPHOR 
FO oH DUE TO 
Conditions, If any, which (b) 


gave rise to immadiata cause 
{a), stating tha underlying DUE TO 
cause lest, ake te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
SS a PERFORMED: 
e 
3 ’ Pet: aw ven ES a 
E [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County), (Stata) 
a eived.a. While Not Whila | factory, street, office bldg., atc.) | 
g 9 at work [_] at work [-] | | Z 
rs 73 
21. 1 certify that (I) (this WLP See the ees from... ts Yh ibn. =, 19.2, 7 that (1) (we) last 
saw the deceased shiye-on: lcahaks L9G and that death ocdurred at.. .....M, from the causes and on the date staled above. 
oe ee y ; ATTENDING STAFF 72. SOE 
ee a ao OO 7/2 ee 1 
} 22c. PHYSICIAN'S. = a 8 | 22d, ADDRESS 
( NAME {Type 


CV LALLAFRANCA 10 SE BARNEY CHECLE Ph eda 


23b. DATE THEREOF r NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Zia. BURIAL, CREMATION, 
REMOVAL (Specify) 


ia 3/4/64 _ OM vet” shing a WR ioe: 
\ 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. TEGISTRAG'S SIGHATUNE aloe 
Lee Funeral Home _____ Washington 2, D. Or MAR 9 i 4 Yee 
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MARYLAND, STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3760 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()3.'72 

HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘decoesed lived, Il institution: Residence before egmimicn) 
a8 sagan? a, STATE b. COUNTY 
53 Prince Georg MARYLAND 
Fa 8 b. CITY OR TOWN lif outside corporete limits, rE LENGTH OF STAY IN 1b © CITPOR TOWN tH Guiiide Gipora Pits ac aL ‘and give nearest town) 
5 write RURAL and give naorest town) 
fsogc a yrs Washington ; 
2 3 x d. Ni OF HOSPITAL OR INSTITUTION (if not in hospitel, pate freet address) 4 ey er 1 i St = ‘crema 
& 73 oht LS Pe Kl _ N. Ey 
3 = |Park University Motel 4 ~Syae k Mae eit BE Nok] 
> 5 ae NAME ¢ oF Menernit “Lest 4 DATE ~ Month Day Yaar 

F rye erie) Milton Herold Patterson | Jia 3 16 464 

ra 3. SEX 6. COLOR OR RACE)7, mARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


M W 


1a, USUAL OCCUPATION (Give klnd of work 


May 17, 1930 


irthdey) 
yrs. 


11. BIRTHPLACE (State or aoe sountry) 


Months) Days | Hours | Min. 
wioowed [] Divorcto [ } | | 


0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Office along with form PM3. Page 5 may be retained for your fil 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
burial-transit permit. File pages 1 and 2 with the State Depart 


Inspection and in my opinion 


Accident mies Suicide []. ia ig 4 Jo [5 Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
* DEPUTY MEDICAL pees" 3 AG 6 


A) 


2 
5 
€ 
a 
o 
v0 
i 
2 
a 2 na during “Pian: lifa, avon if retired} “ Uv K< 
2 3 Figg ht anege7) Wy li : 4 
= 2 13. HER'S NAME 14, MOTHER'S MAIDEN NAME 
= é g 7, 
3 Weg 72 Pa 
sect Creer ia atv 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INF V2 TARDY ‘Address ULE. 
= = (Yes, no, or unkown) | (Ilyasgivewer ordetes ofservice} Op: Wallen, ST hae 
BESEE Unhrnonny 2050 5:0 Was bmaabon 
2 a 18. CAUSE OF DEATH [Enier only one cause per line for fe), (b), end(e.) INTERVAL BETWEEN 
g AND DEATH 
2 PART I. DEATH WAS CAUSED BY. , o i: 
Fs 2 Mma care “emorrhagce and shock Minut 
Fs re j 5 x tuto Multiole lacerations of scalp, skull, 
3 ee Conditions, MH ony, whieh )\_ond brain vi 
< geva rise to Immediata cause 
eevee DUE TO 
2 § 5 H {a), steting the undartying 
o Cc kaa 
oes cause ic} 
=@ =e 
= = 5 & ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. pas ese 
SyrX og ) - > 1.” ‘ORMED? 
eee g R| g 7 YES no [] 
#3558 E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure ol injury in Port | or Part i ol item 18.) 
£229 & | PRIMARY FY or CONTRIBUTING [] 
5 2) CAUSE CUD EAT Killed by assailant while at work as night manacer 
a § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, larm, | 20f. (City or town! coun Gets) 
aS a While Not While fectory, street, office bldp., ete.) | e00 B lv 
5 4 Jat work 
: 
a 
a 
3% 
Gj 
c 
3 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Address (Streat, city, town, or county) 
ERY OR CREMATORY | 


LOCATION (City, town, or 


please execute the certificate, writing th 


4 should be forwarded to the Chief M 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: 
Health or its d 


4a. REC'D BY REGISTRAR 


JAR 19 1964! 


24b. REGISTRAR'S SIGNATURE 


footage 


VR AISME 
5M 1/63 
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The law requires that the death certificate be execute, 


TO HOSPIT. 


od 24 hours after 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


ay be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


R ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sign 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03764 thom SGERTIFICATE OF DEATH 03753 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore dmissog! 


7 wfSesTc hie, B e. STATE) /: Sw b. COUNTY 
é Rince Core wanviann | Vie q i he om ‘A lex andaia. 
3 b, CITY OR TOWN [if outside corporate fimits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWMHIF outside corporate limits, write RURAL and give neerest town) 
3 write RURAL ae give noerest town) 
2 0 i + 9 a Se Fort DRive_ pAlex Qnd ate rs ee 
‘3 . NAME OF Kae OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1s RESIDENCE 
ae fe 4 ON A FA‘ 
gx ne: Oxon Hill Rd SE _ Ying inia 
a 5 NAME ee Fin ~ Middle Last i ahd Month Dey 
£ empiescibig! Ma Ro [Elizabeth Pisdiee sce // DEATH Match 27 
= 5. SEX 6. nue’ ‘OR RACE 8. DATE OF BIRTH ~_]9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
: jn 7. MARRIED [~] NEVER MARRIED [~] si pede a 

= By) Months | Ds 4 

pe } wipowen [7K pivorcep [_] ae: Lees, 127¢| & j ‘| : = | 


3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or wl = 12. CITIZEN OF WHAT COUNTRY? 
= done during most ol working life, even if retired) | " 
z House wie. Cabrales Ceanl- ty a, ier. 
© 13, FATHER'S NAME P 14. MOTHER'S MAIDEN NAME 
4 
2 Thomas Sn gak z Unknown 
a 138 WAS DEceasey ve IN U.S. gual? FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address WW: / 
i les, no, of unkown yes givewer ordatesofservice) 
: a No we Prekewa ll F Vly Oxon 1 Pd 
2 | 18. CAUSE OF DEATH [Enter only one cause per line for le), (b). end (e).] | INTERVAL BETWEEN Gi 
s PART 1, DEATH WAS CAUSED BY; s sri Sdn ys 
IMMEDIATE CAUSE (e)__ zy (4 ‘(et la a a = 
in bes K DUE TO c 
Conditions, if eny, which (b) e Rio = Vaepilept | een | Dus easn Goose 
gave rise to immediete couse 


le), steting the underlying f PYETO = 
cause last. te) Diabetes eine [ida fas ‘ Ss yes) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iis)/ 19. WAS AUTOPSY 


Yes Qo _NO DK 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 


{lf EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While ‘Not While 
et work ‘et work 


20c. TIME OF INJURY Month, Dey, Year 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) _ (County) (Stete) 
fectory, street, office bldg., ete.) | 


Hour e.m, 


MEDICAL CERTIFICATION 


J 


director, page 3 should be detached for use as the burial 


. | certify that (I) (this hospital) attended the Gs ed fro are’) ip 19.@.Fthat (I) (we) last 
ww the deceased alive on a ag 19 Sd that death occured 45 from the causes and on the date stated above, 
ele — ATTENDING, MED. STAFF ; ay semen 
a Tok, ag - mo, | PHYS. a pirecror [} PHYS. [] SG — 6g 
F 22c. FHsIciaN Ss | 22d. ADDRESS “ 
NAME (Type) £ = 4 
3 I BA Ly A C NE TODD? 75/7 Besadyiew Rd iE, DC 22 
= Be, “SORIAL CRE CREMATION, | 23b. DATE THEREO! “7 23e. NAME OF CEMETERY ©} EMATORY 23d. LOCATION [City, town or county) {Stete) 
g REMOVAL (Specify) | s ro 
1/1/64 Union Cemeter Alexandria, Virginia 
ur: a awe 
VR AIS (4) 24_,FUNERAL DI eat %: SIGNATUR ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1$M4 7/61 ‘atley — Home, bes ai ee Va. 


Everly= 
a “ate 


DATE APR i 1g 4 Va 


o a on 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANO 


3. FATHER'S NAME 


Eppa EH. Pickett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown} | (Ifyasgiva warordates ofsorvice) 


14. MOTHER'S MAIDEN NAME 


Ann M. Smith 


17, INFORMANT Address 


Mrs G. P. Fish (Sister) 


16, SOCIAL SECURITY NO, 


TNTERVAL BETWEEN 
ONSET AND DEATH 


0 376 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- race oF beara 2. USUAL RESIDENCE (Where deceasad livad, if institution: Rasidanea bafora admission) 
28 0% a. COUNTY a, STATE b. COUNTY 
ces Pri George MARYLAND Ma Prince George 
ge B. cH OR TOWN founds coffee limis, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
gs write RURAL and giva naarast town) J 
298 DOA 
Soa ‘d. NAME oABS RE Kerruion {if not in hospital, giva sireat address) , a snaPipeseesant @. 15. RESIDENCE 
a) 3 oO i 6 ON A FARM? 
ry vv { 
vees name bpince-Geerge-General Hospital l 702 F Ste, ves (No bel 
>5 & 3 3. NAME irst Middle ™ Last 4. DATE Month Day Yaar 
£2e {type or pei SEATH 
re ha James Leslie Pickett 3 1819 6h 
ott 5. SEX 6. COLOR OR RACE|7, »aRRIED [~] NEVER MARRIED Bel | & DATE OF bint 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
ary last birthday) | Months| Days | Hours Min. 
cEW wivowe [_ ] bivorceD [| 2 Se 1908 55 on. | | 
iin] J0e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
to S 6 during most of working lifa, avan if retired) oa 
aay Painter Virginia USA 
ge 
= a 
® 
gé 
£ 
= 
ao 


it permii 
cremation, or removal, and in any event within 72 hours after d 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE |e), Heart failure 
PUES Hypertensive arteriosclerotic heart 


Conditions, if any, which a __disease |unknown 


gaye risa to immediata cause 


J 


ate should be executed within 24 hours after death. If an 


nding” in pencil in Item 18. Give Pa: 


{a), stating the undarlying ( PUETO 
cause lest. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ra eee oe PERFORMED? 
EE 
Al $ ves GJ No BJ 
& |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING 1 
G | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, | 204. {City or town) (County) (State) 
5 IFicer state: While __Not While factory, street, office bldg., etc.) 1 
Z ee. 9 lat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Eel Inspection,[ Inquiry Ld and in my opinion 


death resulted from: Natural causes Agcident G. Suicide Tale Homicide ‘pert Undetermined manner 0 
) We / CHIEF MEDICAL EXAMINER [7] 


ACTUAL MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


SIGNATURE 
John Kehoe Riverdale, Md CPUY MpicAL Bammer fe] 3-19-64, 
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please execute the certificate, writing the word “pe: 
Health or its designated agent, prior to burial, 


EXAMINER’S 
a NAME (Typa) ddress (Street, city, town, or county) 
3 22a. eye re /22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) {State} 
REMOVAL (5 : ad . 
Buria 3/21/64 | Cedar Hill Suitland Md 


TO DEPUTY MEDICAL EXAMINER: This certifi 


23. FUNERAL RECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lee funeral Home Washington,D.C. 
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death. Page 4 


@ 


After this certificate hos been signed by the attending physician and campletely filled in by the funeral 
Poges 1 and 2 should be filed with 


in 72 hours after death. 


Then please remove carbon papers. 


ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haur; 


Fe haspital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


the registrar priar to burial, cremation, ar removal, and in ony event wi 


page 3 should be detached for use as the burial-transit permit. 


may be retained b 


& TO HOSPITAL OR 


=> 
La 
Peg 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 
02763 CERTIFICATE OF DEATH a ta a ORO 
t CEES ah ‘A A 2. rf syle aN {Where deceased Loe cout Residence befare admission} 
Yrince veorge s fet Ue tlaryland Prince George's 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside carporate limits, write RURAL and give nearest tawn) 
Univers fty"Par 7 years KK University Park Md. 
d. eG Ered ate (IF not in hospitol, give street oddress) { d. STREET ADDRESS e. Flee 
6902 Yells Parkway 6902 Wells Parkway v5 C] NOG 
3. pee a First bs L Middle - lost 4 aa Manth Doy Yeor 
eae pe John William Piper DEATH March 21, 19 64- 
3. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |®. DATE OF BIRTH 7. RGF (In yors [IEUNDER YEAR]IF UNDER 24 HRS. 
male white wiowen Fx —oovorceo |Sept 16, 1885 ie Min 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Retired Construction | Estimater London England U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F Piper Rachel Elizabeth ? 
RO ae Bill eae hale la ae 16. SOCIAL SECURITY NO. H AORN » 4 rn Address 
no |. 578 03 1916 |Harry W Piper University Park, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Fé vel DUE TO aa 


Canditions, if any, which tb) 
gove rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying cause last. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


INTERVAL BETWEEN 
ONSET AND DEATH 


O steaks 


JS “Grctre 


y 


“5 


F 
* 
+ 
: 
f. 


19. WAS AUTOPSY 
PERFORMED? 


yes] No BR 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) {State) 
Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. Ww lat work ([] at work 1 


21. | certify that | attended the deceased fram... 7 4.3, 19.__., to, 3 {Xf ae , 1% sthat | fast saw the deceased 
alive tan? gry Fae Se . wee, and that death accurred otf / aM! from the causes and an the date stated abave. 


sittin Verree 7. T3cerms? un PLS LFTB! HE: zfifeg 
BOR PR TOS IRAOS AED 2 ak : 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 22d, LOCATION (City, town, ar county} (State) 


penoval ren | 3/24/64 Ft Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. “4D BY REGISTR, Mb. REGIST! R'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. fe Mae B 6 (bet [Orel ecg. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3764 CERTIFICATE OF DEATH ) 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


=] 7 e COUNTY ‘ e. STATE b. COUNTY 
4 4 Prince George s marytanp || Maryland Prince George's 
” b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
a] write RURAL*and give noarest town) 
Cheverly 20 minutes ; Landover 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) jd. STREET ADDRESS. —— @. IS RESIDENCE 
ON A FARM? 
/|__ Prince George's General Hospital 7300 Forest Road ves [] Nol] 
'3. NAME OF First ~ Middle “Last ~ | 4, DATE Month ‘Dey Yeer”~—S—SOS 
DECEASED OF 
(Type or print) Baby Boy Poulter DEATH March 23 
5. SEX ~ /6. COLOR OR RACE] 7. MARRIED [NEVER MARRIED LA) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR | 


lest birthday) 
wiowen[] vivorceof]| 3/23/64 ys. 


10b. KIND OF BUSINESS OR pe Nl, BIRTHPLACE (County & State, or foreign country) 


| rince George! s, Maryland 


13. FATHER’S NAME = : "| 14. MOTHERS MAIDEN NAME 


Months| Deys | Hours Min. 
Male White | | 36 
USUAL OCCUPATION (Give kind of work 
ye during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


quires that the death certificate be executed within 24 hours after 


cS 
£ 
nd 
a 
iy 
9° 
s 
2 
e 
a 
< 
_ 
‘3 
o 
> 
= 
a 
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= 
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o 
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wo 


Jack Edward Poulter | Barbara Anne Meltzer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a «Address 2 
(Yes, no, or unkown) | {Ityesgivewerordetesofservice) 
; 4 Mother ____ Same _as_ above 
§ - 18. CAUSE OF DEATH [Enter only one cause as Tine for (e ind (c).) — ed ~T INTERVAL BETWEEN 
8 ONSET AND DEATH 
was PART |, DEATH WAS CAUSED BY: a s 
By a IMMEDIATE CAUSE (e) _ Linme ULL at __| 20 Pr - 
£2 F 
ang / DUE TO 
3 Conditions, if eny, which (b) 
gave rise to immedi — P —. 
{a}, stating the underlying ( CUETO 
couse lest. a Fo (e} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)/ 19. WAS AUTOPSY 
3 a SESS DEATH “ORMED: 
is 
3 ves [] No 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pect Il of item 1B.) 
© | of CONTRIBUTING [] CAUSE OF DEATH 
© | (QF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
S oe: Fao. While __ Net While factory, street, office bldg., ete.) ! 
Es as 19 at work ["] at work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from. dL. 4, that (1) (we) last 
and that death occurred at9.2.5.0M, from the causes and on the date stated above. 


“AED, FF #2. SIGNED 
ATTENDING MED. STA! IG 
Mp, | PHYS. ig DIRECTOR [} PHYS. [1] 


22. PHYSICIAN’S P 22d. ADDRESS 
AME {T: 
NAME (neo) Dr. Philip Kernan 


23c. NAME OF CEMETERY OR CREMATORY 23d. Lacan Teity, town or county) —[Srete) 


25e, REC'D BY REGISTRAR | 25b, HEGeTRA SIGNATURE 
DATE APR 8 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


ERAL ee Gena! 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or remova!, and in eny event, within 72 hour’ 


death. Page 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS {4) 
20M S-63 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ VEY 


3003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. |7. Pace or DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitullon: Residence before edinission) 
s8 °. FOUN, C G a. STATE NG, 

es rince George ____ MARYLAND ||_ Md. Prince eorge 

3% b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporata limits, write RURAL snd give nearest town) 

gs write RURAL end give neerest town) 

&3 Cheverl¥ DOA x Hyattsville 

eo as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) y 4 STREET ADDRESS = = °. Is RESIDENCE 
2G t i 

S59 05 P rince George General Hospital el Randolph St. yes] NO 
Veerse a —o ———— ae ae = = = 
22s £5 3. NAME OF First ~ Middle 2 last 4 ‘DATE ~~ Month ~~ Dey Yeor 

a 2 4 ¢ Pro, 

=ooe3 Seo a Alice Lenore ence Dexa 3-7- 196k, 
$a 2kn 3. SEX 6. COLOR OR RACE|7, maRRiED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS, 
Bye EN ‘ast birthdey) |"Monihs| Deys | Hours | Min. 
yaEas F W wipowep [] _ivorceD ["] 13 Nov., 1906 om 

ea °7 = 10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ‘eountry) 12, CITIZEN OF WHAT COUNTRY? 

2 

85S done during most of working life, even if retired) 

s3e- Housewife own home Hyattsville Ma Uses. Ad 

2 2 & 13, PATHER’S NAME * | 14. MOTHER'S MAIDEN NAME = ot =. 
~~ ys * 

Nga o William E, Curran Ada Burch 

SOE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address > 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
no 


William Pumphrey Hyattsville Md. 
oe" ~ | INTERVAL BETWEEN 


8, CAUSE OF DEATA [Enter only ona couse per line for (e), {b), ond (e).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
Z IMMEDIATE CAUSE (e}__ A. Sp. hyxia 3 = S minutes 
; ; orto Aspiration of gastric contents. 
ns, if ony, which (b) Vit Se Ses = ey 
gave rise to immediete cause = i= 
{e), steting the underlying DUE TO 
cause lest, (c) 
é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
as eae PERFORMED? 
Ee 
Ff Fatty liver al 7 7 ves K] No [J 
| = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . 
a | PRIMARY GX or CONTRIBUTING [) 
ELD vomited and aspirated 
3 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 200. posed OF einen Meng oo i 20#. (City or town). (County) (Stete) 
a our, g.m. 4 While Not While © eiong aiceatueince:bydh atc.) 
8) PPOGnpm 5-7-6A __|atwon []"s won ome | Same as #2 


21. I certify that | took charge of the remains described above, held an Autopsy 4 Inspection {3 inquiry iz3 and in my opinion 
death resulted from; Natural causes)[_], Accident Va Suicide es Homicide ie! Undetermined manner [| 
é CHIEF MEDICAL EXAMINER [—] 


id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ie 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


ee ae wip, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3g 3-8-6h, 
sh esi Ot Leal he) John Kehoe Address (Street, city, town, or county) — 
2p= 220. BURIAL, CREMATION, fi2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
a Barats 11, 1964 | Cedar Hill Cemetery Sud tiend,” Maryland: 
23. FUNERAL DIRECTOR ‘ADDRESS 


YR AIS 
5M 1463 


240. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fF, Gaseh's Sons llyattsville, Md. ba 


eaMAR 1.01984 pCCorndiy Jugs. 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 2x a CERTIFICATE OF DEATH HW S987 
7 . r aE tM 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence bafore admission) 
= a. COUNTY a, STATE b. COUNTY 
o m 1d . 
£ PrinceGeorges MARYLAND Maryaind __PrinceGeorges ss 
a> b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
cI write RURALend give nearest town) 
2 >he verl Distri ch Heights_ 
3 d, NAME OF HOSPITAL OR RS OTGN (if not In hospital, giva street address) T d. STREET ADDRESS e. IS RESIDENCE 
a, ON A FARM? 
Be o 
Bee/ { brine Georges. Gageral_—Hospita)—-—— = —-1608- -Aftmogd Street * ves) Nia 
2 5 ve 
4 BR DECEASED r TDR Month ay ‘ear 
= Typa or print} : DEATH 5 
Sse == Girl rles 2) Mar . oa te 
iat 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED JX] | &- DATE OF BIRTH 9. AGE (In yaar |IF UNDERT YEAR| 1F UNDER 24 HRS. 
& Bo ereigbesy] [ae ‘Days | Hours “ey 
¢ + ‘WIDOWED DIVORCED 
ses oO O hs 


Da. USUAL ‘OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY 


MW. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME Le ca 


Paggy Low Littlefield = 


15. WAS DECEASED EVER IN U.S, 
(Yas, no, or unkown) 


RMED FORCES? 
(If yas give war ordates of sarvica) 


Then ple: 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
Mother 


Addrass 
Same as above 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


la] 


1B. CAUSE OF DEATH [Entar only one cause per na for (a), (b), and (c).] 


| INTERVAL BETWEEN 


jo k DEATH 


. 1 certify that (I) (this Ey, attended 
saw the deceased alive On. af. 


DUE TO 
Conditions, # any, which (b) fj 
gava rise to immadiate cause . = 
(a), stating tha underlying DUE TO 
cousa last, te) - 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
fe] —————— ol 
< yes [] no BY 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) Th) : 
& | on CONTRIGUTING [_],CAUSE OF DEATH : “ Mesa oy Pa satan ghee 
& |r e1THER, NOTIFY MEDICAL EXAMINER) F 
“a a ¢ 4 
% | ade. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ; 20f. (City ot town) (County) Grate) 
3 Nee asia Whila __ Not While factory, straat, office bldg., etc.) | 
S ate ee at work [] at work i 


the deceased from. y I. ee 64, that (I) (we) last 
164... and that death occurred 2185. OOBMirom the causes aa on the date stated above, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


NAME (TP) David S. Gordon 


22b, DATE 


3/25/64 
Washington 21, D. Cc. 


ATTENDING 


mp. | PHYS. [al 


22d. ADDRESS 


5731 23rd Parkwa 


STAFF 
DIRECTOR C7 prays. (] 


23b. DATE THEREOF 


Hol GY 


23a. BURIAL, CREMATION, 
ERS: Specify} 
remayion 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


ince Geo «Hosp. Cheverly, Maryland 


DIRECTOR'S caer 


YR AIS (4) 


ADDRESS 


20M 5-63 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ND Oka polenta, 
par APR 8 _henbs ion 


wpe 


rry W. Peny, Jr., Administrator 


Q 


oa 
S 


e 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


= 
ral 
= 


R STATE 


a 


oO 


PM3. Page 5 may be retained for your files, 
le pages 1 and 2 with the State Depay 
hin 72 hours after d 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
designated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


6 
YR AISME 
5M 1/63 


1a 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“~ 
3757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03757 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Bdinission) 
SxCOUNTY Prine George a. STATE b. COUNTY 
MARYLAND is Mad A a 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly : DOA Xx Landover .. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ 4. STREET ADDRESS @. IS RESIDENCE 
Prince George G,neral Hospital ST NOL] 
eee eee erer ee Teepital —— 3210 Hubbard St. ws) of] 
3. NAME OF First Last 4. DATE 
feat OF 
t) 1 
(Type or print Woodrow Redmond ogee 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDERT 
ki MARRIED-E ] NEVER MARRIED [_} ny Ree 
M wibowep [_] pvorcto[]} 1 June 192 ae 


10a. USUAL OCCUPATION (Give kind of work 
a during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
rodinge MP Ager 


3. FATHER’S NAME ALP. Tea &. 
Chaales 5S, Redmond 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng, or unkown) | (Ityesgivewarordetesof service) 


“Mi, BIRTHPLACE (State or for 


Hest Vieginia 

14. MOTHER'S MAIDEN NAME ; 
Ruby Agnes Mitehel{ 

16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


36/4@ Te Dorse R_Redmend -/5/4 Bowling Gicelll 


USE OF D. [Enter only one eause per line for fa), (b), end (c).] 


raph eeMowmepiate cause tA 3 PA 24] Ab ’ 


Ae a DUE TO 


condoms tony, ics) wy A SPI PA TICL OF CASTRIic, | 


gave rise to immediate cause 
{e}, stating the underlying ¢ DUE TO 


1 B N 
ONSET AND DEATH 


cause last. to) COV TEW ia: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Co ERFORMED? 
Yes ke] No [7] 


208, EXTERNAL CAUSE WAS eo7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
Oo 


PRIMARY-E] or CONTRIBUTIN| g ‘ 2 
Run over by car while lying on road 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City orlown) (County) (Stata) 
While __Not While & factory, acres otf etc.) 


Bs BS BR 3-18 iy Glylerwor Jat work 300 block of Dodge Park Rd., P.G. Co. Ma. 


21. I certify that | took charge of the remains described abgve, held an Autopsy Inspection 4 Inquiry fk} and in my opinion 


death resulted from: — Natura}-wauses Acgident [Uf Suicide o Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
; ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


M.D. 
Jonn/Kehoe DEPUTY MEDICAL EXAMINER [3%] 3-18-6), 


Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22a, BURIAL, CREMATION,| 92b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, fown, or county) —~—«*(Slete) 
pack 21, 1964| Adobe MILLS Minter, WUA., 


ADDRESS 


CA mbes G SECS Geuelarr fot Rose ~~ MAR 6) is) 4 (Codey Necdge. 


i 
' 
! 


@ 


6 


r death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page. 


Al 
FOR STATE 
HEALTH DEPT. 


ig with form PM3. Page 5 may be retained for your files. 


I-transit permi 


tal 
|, cremation, or removal, and in any, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours afte 
Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 “PRigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0375 & 
1 pane oF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission} 
Prince George MARYLAND “SITE Ds strict of Colfioia = 


b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1 €. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) Pope's 
Cheverly DOA Washington 7 ¥ 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) d. STREET ADDRESS ° oak 
A 
Prince George General Hospital || 230 East Capital Sz., N.E. | ves {_] No 
3. NAME OF Fit Middle a Last 4. DATE ‘Month Day Yeer 
DECEASED OF 
{Type or print) Henry George Reidinger DEATH 3 19 19 Oy 
5. SEX 6. COLOR OR RACE)7_ s4aRRieD [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z ve fast birthdey) arts] Deys | Hours | Min. 
MK W wow [] oivorceof]| 6 April 1906 S7 vs. | 


T0b. KIND OF BUSINESS OR INDUSTRY 


Federal Gov't. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


etired Clerk-GPO 


13. FATHER’S NAME 


Harry Reidinger 


11. BIRTHPLACE (Stete or foreign eountry) 


Pennsylvania 
14. MOTHER’S MAIDEN NAME 


Sophia McGarvey 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | {lfyetgivewarordelesofservice) 
Yen le Wt : Anna M, Peifer $2 above 
8. CAUSE OF DEA’ inter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 5 _ 
IMMEDIATE CAUSE fo) Heart fai lure ———" monuces 
Tx (bj DUE TO Arteriosclerotic heart disease over 2 yrs. 
Conditions, if eny, whieh {b) fa = 
gave rise to Immediate cause 
{e), stating the underlying DUE TO 
cause last, {e. 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)} 19. WAS AUTOPSY 
RORPUTING IT OLDESTH PERFORMED? 
i= 
$ yes {] NO 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20h. (City oF town} (County) (State) 
= Hour: Zefa: While __Not While factory, sireat, office bidg., ete.) | 
= an 19 jet work [_} at work [_] 


t 
21. I certify that | took charge of the remains described above, held an Autopsy cas Inspection Pa} Inquiry } and in my opinion 
ccident G@ Suicide Oo Homicide [al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


/ 
ee & map, ASSISTANT MEDICAL EXAMINER [7] PATE SIGNED 


death resulted from: 


| cayses, 


ACTUAL 
SIGNATURE 


Y DEPUTY MEDICAL EXAMINE! x = baad 
EXAMINER'S Oe ‘AMINER 3-196), 
NAME (Type} re a Address (Street, city, town, or county} 
Zia, BURIAL, CREMATION] /22b. DATE THEREOF 22¢. NAME OF CEMETERY BRCRERAXLOR TS 22d, LOCATION (City, town, er county) (Siete) 


REMOVAL {Specity) 


ria 24/6. |lArlington National Arli neton Virginia 
23. FUNERAL DIRECTO! ADDRESS D 24e. REC'D BY REGISTRAI . REGISTRAR’S SIGNATURE 


‘ 03 24d, os 
James Telvan Ine JejeF 917 Pallve. ,SE Sept 3 eh BLS ee 


zy Se ee ymeys 
eg ae dee na Vi een fy Sais 
Cae 8% jan 


Sia ice 


wedigae eel 


soe Pee Ss CR 
eh as Nae: Eras “be 
~Lecitiny Mpa seer a 
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Moe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Cyr f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03759 
HEALTH DEPT. 5 peer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Tieivedeaice 
at Prince George Ea) aes I) Printéteorg= 


Herbert Leroy Richards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Joy Elaine Marshall 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rt 2 Box 224 
one 


(Yes, no, or unkown) | (Ifyagivawarordatesofservice) . 
No | N Herbert L. Richards, Accokeek, Md. 
18. GAUSE OF DEATH [Enter only ona cause per line for te), (b), and (c),) = = = > 


INTERVAL BETWEEN 


o 
ey 
Oo 
a = b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and giva nearest town} 
bye write RURAL and give nearest lown) , . 
Bose Cheverly DOA Aecokeek 
SS ge = 
a] 5 83 ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS e. IS RESIDENCE 
ar av (ON A FARM? 
3 : 5 
SZos Prince George General H)spital Rt. 2, Box 22h ves [J No Pe] 
2585 3 NAME OF = a Middle ors DATE = ~ Menth Dey” Year 
o- s 23 2 “<4 hod 
2f25 (Type or print) Parbara Jean Richards | DEATH 3 171954 
2o7 
aed 5. SEX 6. COLOR OR RACE) married Oo NEVER MARRIED 8. DATE OF BIRTH % nr De years |IF UNDER 1 YEAR; IF UNDER 24 HRS, 
rN st birthdey) nths) Dey: Hi Min, 
Bene F W wipoweD [] _ivorctp [7] 18 July 1962 ‘gece pees eee | ee | _ 
ai? 2 = Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT COUNTRY 
= 2 as done during mos! of working life, even if retired) 
ads ne None Maryland ; U.S.A. 
83 a 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME E 
o= a 
2% @ 
O€r 
ale 
<£ 
53h 
cas 
ges 


“ps s ONSET AND DEATH 
rane EAT MEDIATE CAUSE te) Interstitial pneumonia — ds ea 
‘i / DUE TO 
Conditions, tony, which w_ASsoc with Measles (Rybeola) 


gevi to immediete cause = i a | 
(2), steting the underlying DUETO 


te should be executed within 24 hours after death. If any delay is necessary, 


cause lest. fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
2 “Sha ee ae nie PERFORMED? 
5 Hydrocephalus secondary to meningitis at age 5 months ves [5] No [5] 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRISUTING [1 
& | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——=*{ Stale) 
s i fectory, sireat, offiea bldg., ete.) ! 
re] Hour Not While i 
3 19 LI et work 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
death resulted from: Accide: ie Suicide et Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER fe] 


Natural ca 


ACTUAL 


Id be forwarded to the Chief Medical Examiner's O 


IO FUNERAL DIRECTOR: Page 3 should be used as a buri 


lease execute the certificate, writing the word “pending” in pe 
Health or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certifi 


oat Le jae Pe map, ASSISTANT MEDICAL EXAMINER [_] 3-17 ri SIGNED 
Kheroe, ft Le a Lae 
L eine f 5 oe DEPUTY MEDICAL EXAMINER fi 

= 3 NAME (Typa) ST ‘ Address (Street, city, own, or county) —- = 

2 1 “~V'72a, BURIAL, CREMATION, . DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

4 REMOVAL (Specify) 
aS Burial BalQH64 Oakland Cemetery Waldorf, Maryland 

23, FUNERAL DIRECTOR ‘ADDI 


RESS 
The Huntt Funeral Home, Waldorf, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vaTiAR 2 A {Chervlog 


2k 9 .sienres 


wR 


thee “ 


iy stay 4. | ORES SiGe cease ie Sr 
iP te A Np Mew D oH oy ema! 
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eS WU ie eae I Sk en 
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FOR STATE 


HEALTH DEPT. 


in 24 hours after death. If any delay is necessary, 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
ile pages 1 and 2 with the State Departme; 


along with form PM3. Page 5 may be retained for your files. 


ransit permit. 
|, cremation, or removal, and in any event within 72 hours after death. 


|d be executed wil 


4 should be forwarded to the Chief Medical Examiner’s O} 


please execute the certificate, writing the word “pending 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate 
Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03770 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 3 Og 
sidance batote edmission) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Inslitulions 
eS r 2, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAY IN 1b “c, CITY OR TOWN (If outside corporete limits, write RURAL and glve neeres! town) 
write RURAL and give nesras! town) 
Cheverly 20 hours X__Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) 4. STREET ADDRESS 1S RESIDENCE 
“ARM 
Prince George's General Hospital 3111 _Upshur Street yes (] No 
)3. NAME OF ai Fint — hia — od a DATE ~ Month ~ Day Yoor 
DECEASED 
{Type or prin A) > wet s/ Prtehew W. Rivenbark DEATH March 16 1964 
5. SEX $. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE lin voor IEUNDERS YEAR] 1F UNDER 24 HRS, 
st birthday) | ontha] Days | Houn] Min 
Male White wow [X  owvoreo[]| 42 -2 F-IOF pian | “| . ast 3 


1» USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) i: 


OOF ES Beilin g NN. CRAROLIN WSA. 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN es a 
LN ihe R1yENBARE Dow Daws 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddrew 
(Yes, no, or unkown} | (Ifyesglvewerordetasof service) . ee a 
Ff OPTISH M8 Lacy lL bivinbarke Jame os 
48. GAUGE OF DEATH [Enter only one eause per lina A {B), end (c)-] INTERVAL BETWEEN 
INSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: Se hes 
IMMEDIATE CAUSE (e) (PP /P1-C444 92 6-91. 
LIK DUE TO 
Conditions, if eny, which (b) a . 
gave rise to immediate cause 
{a), steting the underlying (DUE TO 
cause lest. te) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Nave bar rAR RLU PERFORMED’ 
AS ‘ ves] No [3] 
& | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bldg., ate.) i 
= p.m. 9 jet work at work i 
21. I certify that | took charge of the remaja% described above, held an Autopsy [ff Inspection and in my opinion 


death resulted from: — Natugal causes cident fab Suicide ih Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
Neanine map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
cékieinne DEPUTY MEDICAL EXAMINER J} es wed 2 a. b 
NAME {Type} x. John Kehoe Address (Street, elty, town, or county) 
b, DATE THEREOF 


Z 22. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or ees 
P-A F264 lex Sealy aes ¥. eo. (£9 a. 
ISTRAR’S SIG! URE 


ADDRESS 24e. REC’D BY REGISTRAR 24b. Ri 


see PEGs be, fee dole Ld. pal AR ys oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


s that the death certificate be executed within 24 hours after 


qui 
9 physician. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03771 _ CERTIFICATE OF DEATH 03764 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad livad, If institution: Residence before edmission) 


». COUNTY 
° Ve ince G ©erg © MARYLAND oles MWA. 3 ee uce George 


b. CHY OR TOWN (if outside a timits, . LENGTH OF STAYIN Ib || c. CITY OR & (If outside corporete limits, writa RURAL and giva nearas! town) 
writa RURAL and give naarast town) 


“Rivendele HR Ae ysl atts y Vle, 2 
at 
d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give street eddress) { 4. STREET AL 


neral 


Then please remove carbon papers. Pages 1 and 2 should. 


@. IS RESIDENCE 
= ON A FARM? 
ig tend Wemscel Hos Sei 40" Ave _|retineb 
3. NAME OF First “Middle Tast Month Dey Year 


DECEASED 


3 OF 
(Typ or pri aller Webster ®) bi; = DEATH Maeceh 10° wo 
5. SEX COLOR OR RACE} 7. MARRIED “RJ NEVER MARRIED [] | 8 ne OF BIRTH v ES pou Tie JFUNDER 1 YEAR| fF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
Tae \ < = La- a \ Ronis) Days | Hours Mi 


ww Vel wows [] — oivorceo C4 yn. 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF Kot OR "me nN ike "ie vs Stata, or foreign country) 


ent, within 72 hours after death. 


12. CATIZEN OF WHAT COUNTRY? 


mea A: 


Va, MOTHER'S M = Neb Ez 
ee 


17, INFORMANT 


done dur} st of wor tife, evan if retired) loyal ee 


Si Acta orl Late + O 


Si Pe taeae “ss 


V ARMED FORCES? | 16. SOCIAL SECURITY NO. 

yes give waror: tee 77. O/-T/) 3 

———— > 
18. CAUSE OF DEATH [Entar only one cause per line fora), (b), and (c).] 

PART 1. DEATH WAS CAUSED BY: Oe FATE 

VIMMEDIATE CAUSE (a) en 

tAO: | DUE TO 2 fi. , 
Conditions, if any, which {b) 


gave rise fo immadiata causa | /, in = lies +e 
(a), stating tha undarlying y fhe 
anc ie ee i “See CBE a tuthewecés 3 kta. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
PERFORMED?, 
QO ves (] xo if 


20b. DESCRIBE HOW INJORY OCCURRED. (Enter natura of injury in Part 1 or Part Il of itam 1B.) 


inkown) 


r THREAT ‘Ae " 


signed by the attending physician and completely filled in by the fun: 


-transit permit. 
|, cremation, or removal, and in 
ral 


208, ACCIDENT WAS UNDERLYING L] | 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


the deceased from.......... ef... % (Wy) 
fee ef. and that death Of. : 
ide. F 22b. DATE 
ATTEND: MED. STAFF SIGNED 
a PHYS. A Bio [arave EE] 
22d, ADDRES: 
S307 <# eS 2 eC. 
ry CATION far.) town ode ue a (Stata) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pal 3 
vari AR 12. i yl, Q. ioe 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) _ (County) ~~ (State) 
factory, straet, offica bldg., atc.) i 


MEDICAL CERTIFICATION 


9 


~ 


death. Page 4 may be retained by the hospital ar attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use asthe burial 


be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Vee NAME OF CEMETERY 


Papers 13,196 
24 iw tlle Foe WZ 


Pde 


\W 


ry, 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


ANS (4) 
20M S- oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03772 CERTIFICATE OF DEATH 0376 


&- 


es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution Residence before edmission) 
Siu 2. COUNTY Pri fed a. STATE b. COUNTY 
£%¢ Prince George MARYLAND Marylend Pr, Geo 
BS 3 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give neeres! town) 
a 3 7 mu? RURAL end giv: erest town) 
38s X Hillcrest  Hghts Hillerest Heights 
2 : a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) d, STREET ADDRESS ah Cl Moss was 
Eas I ON A FAI 
$42 |_ 2707--Colebrooke Dr., 5.E. 2707--Colebrooke Dr S.E. sss [el wolal 
Ban Ss. NAME OF = 7 = — —— D —————<— 
6 gh jab espace First Middle ~ Lest yay ‘ges Month Dey Y 
Scz Uvesieririg HOWARD F. ROCK DEATH Mar. 20th 19 64 
mars 5. SEX ~ | 6. COLOR OR RACE|/7, MARRIED PE] NevER MARRIED [] | ® OATE OF BIRTH 9. AGE (tn yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B Ba lest birthdey) |“Months| Deys | Hours | Min. 
eos Male White wipoweD [_] _bivorcep [-] June 4, 1887 76%. | 
Soe We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a jone during most of working life, even if retired) 
a Retired Navy Yard Maryland USA 23 
hal 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3u : 
a8 John Rock Lula Damon 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address = 
Bs (Yes, no, or unkown) | {Ityesgivewarordetesof service) 
ee 4 3 Daisy R. Rock (Wife) Same as Item #2 . 
E 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] _ i <1 e V4 “V INTERVAL BETWEEN 
o¢g ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: y “Xa AE 
§ / IMMEDIATE CAUSE fe) C0. t ya Q 2 Koue N A 2 Ob =e 
2 LL DUE TO /}, p 
§ A if eny, which {b) E Cas—+ 
oA geve rise 10 immediete cause a 7 1 - 
DUE TO 


{e), steting the underlying 
cous last. ( Mee 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< ves [] No [] 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B, ae 
& | OR CONTRIBUTING |] CAUSE OF DEATH eninge cekemrbeny ie hereon Sree 

8 | UF ETHER, NOTIFY MEDICAL EXAMINER) 

a L = 
3S | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm,. 20%. (City or town) (County) (State) 

8 Hour e.m, White __ Not While factory, street, office bldg., etc.) | 

Es ae 19 jet work et work [_] i 


21. 1 certify that (I) (this ho: at (1) (we) last 


ital) attended the deceased from. 19, Ou 1 
z 1966, and that death occurred aff AM, from the causes and on the date stated above. 


= 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


22b. DATE 
ATTENDING. STAFF 
mo. | PHYS. DIRECTOR O pays. 1 Mar. 20, 1964 
2c. PHYSICIAN S i 22d. ADDRESS — Hillerest Hghte 
Naw te! David S. Gordon 1 8.5 : 
E Some... egy y ale eee ye 
230. ala pone a 23b. DATE THEREOF des NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REI speci 
a ER LE os Bsa er oe 


25b. REGISTRAR’S SIGNATURE 


24 FUDJERAL DIRECTOR'S SIGNATURE p. KOs 25a/ REC'D BY REGISTRAR 
yan Oe 


= 


ral 
id 


el 
ay 
within 72 hours after death 


a 


e carbon papers. Pages 1 an 


) 


emg 


@ attending physician and completely filled in bythi 


Then please ri 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu: 


WR AI5 (4) 
20M 5-63 


om 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR EWI ND 


03773 CERTIFICATE OF DEATH 


iF maa DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi 
es ' . STATE b. COUN 
Prince George's tieaweren 4 Maryland Pre Geo's Oo. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neorest lown) 
write RURAL. iz a acy Pa 
Oxon Hill, 10- Years X Oxon Hill, Maryland 
d. NAME OF HOSPITAL oe ot shore {if not in hospital, give street eddress) jd. STREET ADDRESS pe Is Snes 
1 ON A 
4506— Aragona Drive S.E. 4506— Aragone Drive SE. ves [] NO 
a NAME c oF First ~ Middle tT ~ Last rn DATE Month “Day ‘Yeor 
(Type or prin) = HARVEY E. ROSENBERGER Pears March 12th 19 64 
Be o / 6: COLOR OR RACE|7, marnieD [] NEVER MARRIED [-] | B- DATE OF BIRTH 9. er UNDERT YEAR| IF UNDER 24 HRS. 
sbirthdey) |“Months| Deys | Hours | Min. > 
ale White wipowe Re vor []| June 2ist 1878 ) Reelbete|c ie 


10e. USUAL OCCUPATION (Glv: 
done during most of working life, 


TOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ti. BIRTHPLACE [County & Stele, or foreign country) | 


Retired Penn USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
Unknown Unknown 
15, WAS DECEASED EVERIN U.S. ARMED y FORCES? 16; SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 3 
sink; I. Rhoades Same as # 20 
18, CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and eA 7 7. INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


je ~ Re 1 AND DEATH 
: vs ty fp ae 
) DUE TO. 
Conditions, if any, which (b) VAs |2 
g0V0 rise to Immediete cause 
le), steting the underlying ( DUE TO 


cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 a — eo ERF ORMED? 
ie 
$ : w te YES O_o raile 
= | 20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert Il of item WB. 
& | OP CONTRIBUTING [] CAUSE OF DEATH Seeders oer a geo tenn) 
G 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz $e — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stote} 
a fei vain: While __ Net While fectory, street, office bldg., ete.) | 
Ey pat 9 at work [_] at work [] | 
21. I certify that (I) (this hospital) re e oo. from... 247, Ch hies gy Alaina ee tS: ae 72 198. $ that (I) (we) last 
saw the deceased alive on......etpecnlifewnd Ita. iv and that death occurred a he, from ine causes and on the date stated above. 
22e. SIGNATURE / aes = 22b. HAG 
PHYS. I DIRECTOR 0 Pays. 4} 3 f rey 


22c. PHYSICIAN'S 22d. ADDRESS 


oie Jeane, ee 2904 = Nichols Ave. S.E. Wash., DC. 


23d, LOCATION (City, town or county) “{Steie) 


23e, BURIAL, CREMATION, | 23b. DATE pee 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL ery Li 
24 Busan, DIRECTOR'S SIGNATURE gf Gdepaes - Road SE 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S sown 
weetinetes, oa AR 16 Vee antbtg Ye 


ral 


Then please remove carbon papers. Pages 1 an 


gned by the attending physician and completely filled in by th 


The law requires that the death certificate be executed within 24 hours after 
|-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


ithin 72 hours after death 


MARYLAND STATE DEPARTMENT OF HZALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by CERTIFICATE OF DEATH 03764 


1, PLACE OF DEATH 


COUNTY y 2. USUAL RESIDENCE a deceasad livad, If Institution: Residence before admission) 
% ~ Va, a. STA: b. COUNTY 

[NCE Gro GE ‘S$  maryianp nla he GEO 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ITY ar TOWN (If aid is limits, write RURAL end give neerest town) 


write RU! UE, nearest town) 


R\ VE? OR LE 1 HouR WX ——— 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) @ STREE Alisor a. IS RESIDENCE 


ugewe Leland Memorial fosp-| 6604 Beleres! Re, vet] MOLT 
|. NAME OF “First Middle ‘Last Ge ‘DATE “Month “Dey Yer 
DECEASED 


{Type print) turlls. AM # oY DEATH MAICCH Ly wb 


. SEK "]6: COLOR OR RACE|7, manneeD [EYNEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS, 
C auc. v7) G 7 birthday) |Months| Days | Hours | Min. 
L wipoweD [] _ivorcep [-] = D5 us Ty 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 42, CITIZEN OF WHAT COUNTRY? 


roe WS Paper “| Cieeunarian | Bypapest HUVENA USA. 
1 GNAT YL Rorw Rose HAW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweraordetesof service) §77- 26-06 PDLLIE 5 beoy Beueeesr- ( 2. ] 


No 
18. CAUSE OF DEATH |Entar only one cause per lin , tb), and ia] ot INTERVAL BETWEEN 
ONSET AND DEATH 


ran ar aE CORONARY THROM Mag 15— er eovk 
} DUE TO 


cundten, dan wea) ATER IO SCLEROTIC. NEénRr Oseng 3¥es 
oreo ate 
Polak lal Sa es (el 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


eo D/R BETES [YELLITUS 
20a. ACCIDENT WAS UNDERLYING [(] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert II of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


20c. TIME OF INJURY Month, Dey, Yaar 
fectory, street, office bldg., ete.) ; 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
work [_] et work [_] 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the 


saw the deceased alive on. 
22e. aat 


*..M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. MED, STAFF SIGNED 
S anu’ 3 Seger mo. | PHYS. x] binecron [7] Phys. C1] 


Pe Re a MUEL SW. SVGAR | 463-7 Exsreev Ave /pase &, D0. 


23b. DATE a4 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3-15 KiNG DAV D NEM aAkienw FALLS Chok&c VA. 
24 yun DIRECTOR'S SIGNATURE ADDRESS ao “250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
as 
Pees 2Sd\~! caBAR 17 poe 


. and that death occurred 


23a, BURIAL, CREMATION, 
a AT Dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny e 
03775 CERTIFICATE OF DEATH 65 
2 M 1, PLACE OF DEATH _ a a 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Rurivenevibe(orata deine 
4 i. COUNTY i a. STATE b. COUNTY 
5 ~ Prince George's _ __ MARYLAND Maryland Prince George's _ 
£ 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give Rees town) 
= 3 write RURAL and give neerest down) ¥ 
a 3 | Cheverly 24 days || / Capitol Heights 7 
nm i d. NAME OF Hositan OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. @. 1S RESIDENCE 
¢ / ON A FARM? 
3 Fiirice George's General Hospital 815 5lst Avenue ves (] no[] 
= ~ WO NAME First Middle Lest | 4 phate Month ‘Day “Yeer 
D ECEASED 
(Type or print) Maggie L. Rowe | DEATH March 25 1964 


‘5. SEX 
Female 


IF UNDER 1 YEAR 


pails | Devs 


|6. COLOR OR RACE 


White 


Wa, USUAL OCCUPATION {Give ki 
done during most of working life, 


Housewife | Va. be Cie ie. 
13. FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME 
Monore | Unkptaw </ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Al F BIRT! 
id MARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH 9. Ronse 


WIDOWED im) DIVORCED [J 8/15/1879 84 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


_tF UNDER 24 HRS. 
Hours | 


&, Fhe! 


and in any event 


‘16, SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address 
Ne no, or unkown) | (Ifyes give warordetes of service) | M M Pa ( S 4 ) 
Ne J y f ’ bi! Mrs. Mary owman Same as#e2 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 


jan. 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ‘e). Pulmonary Edema 


Ub | DUE TO 
Coadiitons: HPeny, sbi »; Congestive Heart Failuee 
geve rite to immediete couse = 


{a}, stating tha underlying (DUE TO 
couse lest, «; Coronary Arteriosclerotic Heart Disease 


9. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISE DISEASE CONDITION GIVEN SIN F PART 1( ERFORMED? 
— PERFO! ? 
Intertrochanteric fracture of the left femur. ves [4 No [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH FEL fe Ae FA AC 7¢R EL LEFT PLA UR 


CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 2Df. (Cily or town) (County), ‘(Stete) 
Hour, aim. - While on While tectory, street, office bldg., ete.] | 
< S p.m BEA 9 fh 


Hot work [_] at work a nee 1 
21. L certify that (I) (this hospital) attended the deceased from.......3/.L/..... , 19.64, 10... 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


Bb 2S. coccour 19. H4 that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


vi ~| saw the deceased alive on. 3125. 1964...., and that death occurred al.7 $55, from the causes and on the date slated above. 
: = A 
Ee a ATTENDING D. STAFF inet SIGNED 
Ee 4 4 4 

a yur MelAcdc SK Mrs no [ARPT tieeror CA 8/25 764 
he s ICIAN’S. 22d, ADDRESS 
ne Bere Die Benjamin Ma aldonado, Jr. Prince plies! s General Hosp. Cheverly Md. 
& pice i a ey 
ce = ‘23a. BURIAL, CREMATION, 7b. DATE T THEREOF 23. NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or county) . {Stele} 
aa myer | s/oa/64, | Cedar Hill cemt. Suitland Md. 
Lid \ ~ TAD 5 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
* J. Wm. Lee W hash. D.C. 


VR AIS (4) 
15M 7-62 


inom MAR 3.0 1964 fCSernbay tg 


— 


a 


Fé MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
> a7 
03776 CERTIFICATE OF DEATH 035766 


Reg. Dist. No. 
1, PLAGE OF DEATH 2 usual The (Where deceased lived. If institution: Residence before admission) 
8. : . d °. b. COUNT 
Prince Greer es vile Ag se yland Py nce 


¢, LENGTH OF STAY IN Ib ee oR an ( pe corporote limits, write RURAL ond give pas 
es = 


F hous |X Camp Si rings 


e. 1S RESIDENCE 


fqd. NAME OF HOSPITAL {If not in hospitol, give street oddress) { d. my ale 
R INSTITUTION 


6 Lucerne Read (56 Ret 


a ‘fs a ene Leland Memorial Hosprtel 
Meh ee O'S ae . i 
—— First Middle 4 pare Month Day Yeor 
viel Do, DECEASED P, . 2 RK 
Shs 3& type or print) W' isin enya min a Stamm March /O OC 
4 ra ope] SEX 6. COLOR OR RACE | 7. MARRIED [7 NEVER MARRIED [7] | 8. DATE OF BIRTH os aad IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ s 
Bes [Male [White |mmog oecot | Newbee 23d PEE =| 2 
Eee: G2, Pipe. usuat OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. “—y Siok or oreign county) 12. CITIZEN OF WHAT COUNTRY? 
D2 fy during most of working life. B ops q 
oN SEs p2brher hv eo Brinks A vind Cay Seede e Tate Y ys" of A ‘ 
5 B FATHER'S NAME * Vs. Vi AME 
t ? 
Tita rntie me Clavk 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addien Fogp/e Wilke 
(Yes, n0, oF unknown) Uf yes, give wor or dotes of vervice) ‘d M, G 0 
Mie ee 78-01-7763 Miva. seve, neyRowe, 7M Lucevue ir 


VB. CAUSE OF DEATH [Enter only one cause per line for (o}, OG ‘ond (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. ‘TH WAS CAUSED BY: 
SEAT IMCDIATE CRUSE il 2 ab Fo. “| uve A 


ours 


Then please remave carbon px 


|, Ond in ony event within 72 hours after death. 


M.f/ nen 


2 After this certificate has been signed by the attending physician and car 


¢ DUE TO > 
2 CamMiens. 1F any; which to assive Su b dural Ki {2 houve 
E gove rise to immediate C eve bval 
z A couse (0), stating the under, ( DUE TO alhce Le = 
ets S A lMivikseueion z Tey a ee FecaftCerebcilar ie ‘foe. hours 
3 6 ws 3 Se Past Il, i etahaars icy hes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 39. Ra Al Bors 
> = : - 
gts. | a> |S Mi exes Hloohsline Carvhesis oF Liver ¢ Esophryea| Ar icas Cems, MassiveG,L Herd is no 
Pose N e |= 2oe, ACCIDENT WAS UNDERLYING f=" 120b. DESCRIBE HOW INJURY OCCURRED. (EnteP-notire of injury in Port or Por! af item 18) 
ESL5 © [IF EITHER, NOTIFY MEDICAL EXAMINER) . “el Pych ia back of head on COrnew ola X t, i 
s2e° Si ve e ine 
Zeuc =z 
SESS & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) as ay 
5 S i if factory, street, office bldg.. etc.) ! 
BehE NI REE March 1m Home [Camp Sorraps ) PG) M 
= os 3 
3 34 21.4 Fai that | = digg the deceased rom Mees tS WO 19.©7, to, &"T that | last saw the deceased 
a $5 ative on_ L124 Gee tee ckeonrenai that accinrcccarred ane, #3 
Bo 
we: tin Me Lea i foaens fie» Baym s ae > 
O2EvE 
2238 BRIAN me ~jt W. GIBSON MD, _ Washington Dic, 2504 \ ENN 
& 2° 3) To. ae ib. DATE THEREOF Zc. NAME OF CEMETERY ORGREMRTORY 22d. LOCATION (City, town, ar county) Store) 
oes tt WS ew) le th [3 SGEN Cetar dl Cemerer Switiaant, Marg (sare 
re ba 23, WZ R’S SIGNATURE ADORESS SY HPA SSS. cee 2db, REGISTRAR'S SIGNATURE q 
Vs A184 CHAMBERS $0. fash. DS \on WAR 1$ 1964 (icrleg Pd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2727 _CERTIFICATE OF DEATH 08767 


— 


zi 
7 


1. PLACE OF D: 


oe belore earnissioni; 


2. USUAL RESIDENCE (Whare daceased lived, It Institutio 
‘ e. COUNTY a. STATE b. COUNTY WZ, 
MARYLAND 
b, CITY OR TOWN (if outside = LENGTH OF STAY IN Ib c. CITY OR TOWN (Jfeutside corporete limits, write RUR Town) a 


write RURAL gnd give | y, 
a. NAME He HOSPITAL O® INSTITUTION Nae not in hospital, give streat address) di, STREET ADDRESS 


bey Aaergh Gosgne  |mtregy 
Sees HARRY NOWLES wo cabal 96 


ee: 7, MARRIED [X] NEVER MARRIED eS, B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UI ) 


6. COLOR OR RACE 
last ad Months] Deys | Hoi 
wivowed [] _oivorctp [| iil wok F/£F7T NZ | 
al 


(Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR' ~ BIRTHPLACK (County & State, or ee <= 12. CITIZEN OF WHAT COUNTRY? 


‘done during most of working life, even if retired) | 
ae = ¢Y SA —— 


13. FaRHER'S NAME i is MOTHER'S MAIDEN WU) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. le RMANT ross VarA - 
(Yes, no, or unkown) | (It yes give weror detes ofservice) Ba a me Ton 
a ann “aml ah Se Lag ean : 

“WB. CAUSE OF DEATH [Enter only one cause parte for (2), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


| a. 1S RESIDENCE 


eS 24 hours after 


hysician and completely filled in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


ing p 


eect eye , edd, 


ician. 


After this certificate has been signed by the atten 


Ao } DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 
la), stating the underlying 
cause last. 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed wy 
di 


ATTENDING, MED. STAFF 
mp. | PHYS. ow piREctoR [_} PHYS. 
- Ma . a ESS. 


22d, ADI 


23s, BURIAL, CREMATION, 


Ss (Specify, q 


rd 
> 
13 
a 
a 
= 
Uv 
e 
5 
3343 
ae a 
Se =O z Ww. WY, UTOPSY 
mSSeo Ale PEA ORMED? 
Oo @5 Ul< YES NO 
as ese ol £ is 
Be ea. = | 20a“RT cio VAS UI jay 
evs. | on CONTRIBUTING [] CAUSE OF DEATH 
atecle & HIF EITHER, NOTIFY MEDICAL EXAMINER) 
~ o = = — 
gs si & 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
RyBtss r Heue cane While __ Not While factory, strget, offige bldg., etc.) i 
ee eee 2 19 at work [_] et work [_] 
ey re 
Re ees 1 (1) wwe) last 
33 date stated above. 
RELA 22b. DATE 
o2 SIGNED 
Se 
az 
- 
S 
32 
2 
OB 


death. Page 4 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


"23b. DATE THER | . NAME OF CEMETERY OR CREMATORY — 23d. LOCATION } iy, t town or county) 1 


| 25a, REC'D BY REGISTRAR | 25b. REG! % SIGNATURE 


YR AIS (4) NY 24 FUNERAL DIRECTOR'S SI ADDRESS 
15M 7/61 x) date It A “bile comin er a care MAR 3 364- Peete = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ny 
a 


3 723 CERTIFICATE OF DEATH 03768 
4 —_— — — — — — Es g 
£ M \]t PLACE OF DEATH Sd tear 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before « 
Hilly aa e, STATE b. COUNTY May os 
5 __/ | _Frince Crorees County MARYLAND _ MARYLAND Montgomefy >" 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give neeres! town) 
= write RURAL and give neerest town) . 
a CHiyters — HMyprrsviue | 75 Days _ Ghevy. Chase 5X 
is d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS | «. IS RESIDENCE 
(Reed ON A FARM? 
ss) ADD: Higgs eID kc | $500 Raymond Stree res nea] 
3. NAME OF First Middle ast eR ny Moni ‘Day seer 
DECEASED OF 
{Type or print) Anna B Rureven | seat pect 3/1964 
5. SEX |6 COLOR OR RACE) 7, »wareieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" E lest birthday) |onths| Days | Hours in, 
female white wow]  vivorceo[]| 7/15/90 73. 
t ‘OUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work es KIND OF BUSINESS OR INDUSTRY | 1 


done during most of working lifa, aven if retired) 2 
Retired Pureau Es M, gl ge Gover nt Buriington, Iowa U.S.A, 


BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHA 


3. FaTHeR'S NAL tor of Publicavions — | 14. MOTHER'S MAIDEN NAME * 
Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, or unkown) | {Ityes give weror dates of service) 


4 Address c - 
| "Lillian B, Kiaa 32260liver St. N.W. 


18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (e).] Was hington, DUPER VEL BETWEEN. 
PART t. DEATH WAS CAUSED BY: Vv ] is ] y) ee i, 
IMMEDIATE CAUSE (e) tndr: cVie~ 2 briloNse, ie tet ae VIR 


Uy. ! DUE TO 

Conditions, i Sy, which (b) Cay [Ap eee Fei link ja mods : 

gave risa to immediate cause 

{a}, steting the underlying DUE TO 

shure laste (Cae aT a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


Sevow Gren & anterieschenos 


et ‘Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 


208. ACCIDENT WAS UNDERLYING +" 
OR CONTRIBUTING [J CA DEATH 
(IF EITHER, NOTIFY L_ EXAMINER) 
20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Het” tat While __ Not While fectory, street, office bldg., ete.) | 


oct 19 fet work [_] et wosk [_] 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19, WAS AUTOP 


PERFORMED? 
yes [] NO 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


22b, DATE 


ATTENDING MED. STAFF SIGNED 
mp, | PHYS. w Director [-] PHys. [] 3/3) iY 


hed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death® .. 


< AD 
che ma screll fi, Tain. Pastind_ 
oe REMATORY | 23d. LOCATION (City, town or county) (Stala) 
3 , 5 : irematory G c t Md. 
e va nehe 24 FUNERAL DIRECTOR'S Pex find oy — et ‘Ech be Se x goa mo op v2 
15M 7-62 The S,H, Hines Company Washington 9, D bon APR 2 : 1964 cree fa Mtge E 


7 tee ae | 


je. anes ‘Beg vi 
Bhat Ohi ge ee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


03779 


MARYLAND STATE DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH os 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 


e 71 b, COUNT 


La Pr 


“¢. LENGTH OF STAY IN 1b 


&E WDC Ga 2o--4e 
b. CITY OR TOWN {if outside corporate limits, 


wel, 


~¢. CITY OR ne 


WA mee Ceo a 
L and give nearest town), 


18. CAUSE OF DEATH [Enter only one eause per line, pee te), = “end (c).]_ 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


CHa > Po / ure 


. 
oe) 
w 
i 
3 oe 
om 3 f ovtsi "2 Timits, write RU 
z a] write RURAL and give st 15 y 
© 5 £ Bede iG Va Oxerr 444 r 9. any a é 
isd d. NAME GF HOSPITAL GR INSTITUTION (if not in hospitel, give treet eddress) ] & STREET ADDRESS j/ +. TS RESDENCE 
3 Jb. fa G5 
ee =) ig waeaiee 5227 WesfH rive. __|wst joy’ 
£ 38a 3. NAME OF First iddle Last 4. DATE Month Day Year 
a aes DECEASED OF 
“ie (Type or print) WEES re D he AE DEATH SF ye 
= GR .f F 
Pr SES 5. SEX 6, COLOR Ate 7. MARRIED [-] NEVER MARRIED B. DATE OF B*RTH DEIAGE lin ginny iF SSTOUEAL J eo 24 
rae Months ys jours Min. 
or es Fimele Cnc. | widows ovoreo | Wyreh 25, 877 ys. | | 
$ 82s Wa, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 2 Ss done during most of working lifp, even if retired) a A V “4 , K Ess 
2Ez hats Lf oTa 4 FW i Es fp 
£55 E at Aa OP 
Stic ; FATHER’ A NAME 14, MOTHER'S MAIDEN NAM 
£ 3-0 
Sag Gifs ed eis Fara LL2007 
S§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  __ “Address SO 5/7 apse eed 
3 (Yes, no, or unkown) | (Ifyes give werordalesotservice) Ae. 
= Mts. pV ell Flebeck eee A 47 of! 


Be, ”AL BETWEEN 
ONSET AND DEATH 


Re ey oA A 


{ DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last, 3 (o) 


Cbrenarg Lrverre svfereos is 


R: After this certificate has been signed by the 


21. I certify that (I) (this-hoepitet) 


ttended the deceased from... 
saw the deceased alive 


ATTENDING PHYSICIAN: The law requires that the death cer! 


be retained by the hospital or attending physician. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)| 19. WAS AUTORSY 
EE CHREATSLCEA TH! PERFORMED: 
7) \e 
Ove nag Mone -: a __S) ie ine 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Part Il of iter 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH — 
B JF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (Cily ertown) —-(County|_ (Siete) 
a Hour e.m. While Not While fectory, street, office bldg., etc. zi 
3 faite 9 at work [_] at work 


OM Fee Bivn nya to... LARA ZPIVGE, that (I) (we) last 


«, and that death occured at/2.4.M, from the causes and on the date stated above, 


IRECTO! 


RVR. 
22a. 


% 


22b. DATE 
SIGNED 


SIGNA . oe eS 
22c. PHYSICIAN'S ticad > 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


| attenone STAFF 
4 mo. | PHYS. TE oinecror 0 pays. P22 coe 
5 aa / eS 22d. ADDRESS 
w / NAME (Type! Li 
308 ‘ dé. — 2 ” 0. Lay fe A isthe Les J, 200 -3/ LE, 
ns The 23a. BURIAL, rem | 23b. DATE THEREOF 33e. NAME OF CEMETERY OR LEE 23d, LOCATION (City, town or county} ( jele) 
fy OVAL (Specify) ea 
eve uria 3-25-64 Cedar Hill pe rey Suitland Maryland_ 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Maryt and 


Wi the Im eee Home 


4308 Suitland Road ,Suit tla 


Ma REC'D BY REGISTRAR | 25b. REGISTRAR’: 'S SIGNATURE 


i 
15M 7/61 % 


AMMAR 2 6 i 


-transit permit. Then please remove cal 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


‘al or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIRON-PES ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 03770 

5 1 nas aes DEATH 2. USUAL REPIDENGE (Where Eee ab ed, If institution: Residence before 5 ara 
a. 4 * a. 4 

rey PRINCE GEORGES enmeann ||” *"/HARVEND?'” **<Btcd/ bhloled/ 

zee b, Ne te c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wefle RURAL and give nearest town) 

383), CHEVERLY 15 Days LAME VILLH/ /Nashington, D.C. 77 

Bez) / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat address) I), d, STREET ADDRESS 1836 Connecticut. Ave \ Is HRS 

ze2 PRINCE GEORGES HOSPITAL _ Ir A808 AGEN EY CAIN PEL/ (ROL | v5 F No Ot 

3 aR NAME OF Middle | Dar Month Day “Year 

Gee ead MARY. RYAN peaz 25 14m 1964 

2 a3 $ COLOR OR RACE|7, mapriep [~] NEVER MARRIED Dm | & DATE OF siRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


las! birthday) 


wibowep [_] Divorced [_] June D2 is. 1885 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, or foraign country) CITIZEN OF WHAT COUNTRY? 


IRELAND eee 


14. MOTHER'S MAIDEN NAME =< 


JOHN RYAN MARGARET DWYER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 7 


(Yas, no, or unkown) | (Ifyasgive waror datas of servica) 
5'79=44—-695 __ HOSPITAL RECORDS 


Wena Days | Hows | Mine 
USUAL OCCUPATION (Giva kind of work 
1a during most of working life, aven if ratirad) 


~_PRACTIBHL NURSE 


13. FATHER’S NAME 


no 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (e).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) AMP Sz 


oles Gir eetes aa WAS Ne Hk 


gava risa to immediate causa 
(a), stating the undarlyit DUE TO 
causa last. =. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


6 Nao, = 


9. WAS AUTOPSY 


ay L, ee ee 
CLE Eee Wi blard Vite SSR NESS 1] NOUR 


208. ACCIDENT WAS UNDERLYING [] | 20%, DESCRIBE HOW INI \CCURRED. f injury in Part | or Part II of item 18.) 
ay CONTAPOUNG EHEA CEC oor ed H URY ©: (Entar nature of injury in Part | or Part Il of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


. | certify thal au is ba allended the deceased from.7%20<2«. thal (we) las! 
saw the — alive on.. Oa 19.04, and that death occurred at//#2zM; from the causes and on the date staled above. 
f hp. 
F 


200. PLACE OF INJURY (Homa, farm, ; 20% (Cily ortown) (County) ~ (State) 


20d. INJURY OCCURRED 
factory, streat, offica bldg., ate.) | 


While __Not While 
work at work 


MEDICAL CERTIFICATION 


19 


22b. DATE 


7) 
e 
y / p ATTENDING STAFF 
é mp. | PHYS. a Beer CO pays. [) 


22c. "PHY aan 22d, ADDRESS 
NAME (Type) ae N. Carlton, M.D. GE, age SS, Be wy, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


BURIBL SL 756: 
24 FUNERAL DIRECTOR'S SIGNATU! eons 
FRANCIS J. TNS / 


23d. LOCATION (City, town or county) (Stata) 


Cae. 


m mM u 
Appress WAST. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


221 14TH. ST. ©. a MAR 17 f 


olf 


7 


bed 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF REALIN 
alae i At ei tisnicee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ord 4 
CERTIFICATE OF DEATH i 


— 


MED. STAFF 
DiRectoR [] PHYS. 


Oo 


_ M.D. 


SPRYSICIAN’S 
NAME (Type) 


(City, town or county) 


s G2 = a 

s 6 3 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where decotsed lived, If Institution: Residence before admission) 
5 8s 8. COUNTY “STATE Maryland ». county Prince Georges 
2 2s \ Prince Georges » MARYLAND || =: v 
ee ee] 3/ b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
= 3's j write RURAL and give nearest town) Adelphi 
N | 

238 Adelphi > P|": lel phi ra... 

i 3 g = x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS cn Bien 

Bas " 

, Sate 911 Riggs Road — | 8911 Riggs Road wor 
es £6 3. NAME OF ries iid . = —— ee 4, 
3 3 ae DECE REED ‘irs! nue le Last x 4 es Month Dey Year 
eae (Type or print) George Ernest Sachlis peatx March 28 19 Ol 
2 28s 5. ES 6, COLOR OR RACE | 7. MARRIED IC] NEVER MARRIED jay 8. DATE OF BIRTH “ales periense iF ca Oe TF UNDER 24 HRS. 
ee eH Months] Days | Hours | Min, 
° 88s White | woowm[] oworet]} 9/1 /9h es | 
6 ace Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stale, or 69 country) | 12, CITIZEN OF WHAT COUNTRY? 
= Uoo jona during most of working tife, even if retired) 

5 See etired restaurant| owner ; Greece pS SAU SS ik. 
ree . FATHER’S NAME 14, MOTHER'S MAIDEN NAME n Ly 

8 £29 Peter Sachlis Mary Karadenezian 
oS em 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = : 
£ 23 {Yes, no, or unkown) | (Ifyesgivewarordates ofservice) fo 
& 2.2 x __| dna ae Sachlis same as #2 + 
= S>= § 18. CAUSE OF DEATH [Enter only one cause 4 ling for (0), Bae and (c),J INTERVAL BETWEEN 
s25 55 PART |. DEATH WAS CAUSED BY: A 1 He 
Beye? IMMEDIATE CAUSE (a)_ CE By / OM i! wane 
gee-e 
eno 2 K DUETO 

a a wis 
iPft Candin on whieh » CERE RAL PRIERI acl LOIS YEARS 
ray BS save rise to immediote causo | We ¥ 

2 
PS. SP er (a), stating the underlying hk 
ee: an . ER |OSCKEROS)S CEAE Alizé 
ae pan Z PART II. OTHER ONL CONDITI ie CONTRIBUTING TO DEATH y 7 LATED TO THE 1 te Tila ce IN PART I(a}/ 19. WAS ea 
mo PERFORM 
Bn O(s| SubOve ATOUA(90/ 1 
BeESs S (x Ps rg /' ehpal Ith aby bosis Eifel BA) * 
eoOG = | 20e. ACCIDENT WAS es oO 20b. DESCRIBE HOW INJURY URED! LEME natuYe ELA indy in Part | or Part Il of item 18.) 

Hou dS a & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEEDS & | GF ETHER, NOTIFY MEDICAL EXAMINER) 

tes P » : 

Vase £ s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20t. (City or fown) (County) (State) 
Be Z Bs a i ee While __ Not While factory, street, office bldg., etc.) | 
Be Poe 3 ane 19 at work [_] et work 

2 a 
HeOsea 21. | certify that (I) (hiehesptrst) a garg the ti akomapCC Lae AIX... 19. {4 LMM AK... 
z 
e203 { Ze and that death occurred a's: i 
aay ‘ 
og 
aes 
i odd 
E 88 
& = 
O38 
4 


BURIAL, CREMATION, | 23b. DATE THEREOF hae NAME OF CEMETERY OR LOE 


“eet ieee 3/31/64 | George Washington al ‘Hyattsville, Md. 
24 ee DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC’D BY REGISTRAR | 25b. woe RS 
the S.H. Eines Company 2901 ‘ikth St. N.Ws" MAR 31 1964 _// Ong ee 


VR AIS A 


1SM 7-62 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0.37% a. CERTIFICATE OF DEATH Nae79 


aM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
5 SLL? ; | e. STATE b. COUNTY 
: Prince George's > oe MARYLAND || Maryland Prince George’ s 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ©. CITY a TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Cheverly i eee 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS 


|____Prince George's General . _5941 Southern Aven 


Wa 
“I 


@, 1S RESIDENCE 


ON A FARM? 
yes [_] NO 


3. NAME OF First Mi Last Yer 
DECEASED —_ OF 
ae Alois J. Schuld DEATH March 27, 1964 
3. SEX /6. COLOR OR RACE! 7, aRRIED BR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| O lost bithdey) | Months) Deys | Hours in. 
Male White wibowen [_] Divorced [] O-30-F6 67 ys. | 


event, within 72 hours after deat! 


We. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
jone during most of working li ven if retired) 


aa © 


0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) 


am 

Die Zen. res 
14. MOTHER'S MAIDE! 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 

(Yes, po, or unkown) | {Ifyesgive weror dates ofservice) 

Be 


18. CAUSE OF DEATH [Enter only one cause Fo line tor oy bg Ry ‘(e). ZA 


hysician and completely filled in by th 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in ai 


}. FATHER'S IAME 


EAT 
Vpzd MSs ANT Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


a awd OWE oda ec. ONSET seb 
4-2 mG DUE TO 
Re a if eny, which b) = Sagi Aue he 4G ; 


gove rise to immediete ceuse 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


(0), stetin: yo. DUE TO 
i baa? On Arlerie wee, FOS? S esee ces 


te has been signed by the attending p! 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO (pee TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= 
é y : Mes IIS EI 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
4 Tee cade While __ Not While foctory, street, office bldg., ete.) | 
g Ty) ‘et work [_] ot work 1 
21. | certify that (I) (this hospital) attended the deceased from... a7 ae 987, t0. ae ego sad, aes () Ere) last 
saw the deceased alive on..... Ee) * elds cf, and that death sect at. sek, from the causes ats on the date stated above. 


22b, DATE 


no, [Ronco CAME GQ 3/27/64 


22d. ADDRESS 


PHYSICIAN'S 
NAME (Type) 


226. 


Max M. Herzberg, M. 


23 URI, REMATION, | 23b. DATE THEREOF 23. ‘ba Well iy 23d, LOCATION (Cjty, town eg 


‘AL (Specify) A J-6 Y 
oa MAR 31 ae fel clag Vet 


I: Wd DIRECTO! S/4 L/h S$ TL 


lA/psh. OC. 


death. Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) X 


20M 5-63 


—_ 


<) 


and 2 should 


jeath. 
= 
te 


24 hours after 
in by the funeral 


SY 


& 


he attending physician and completely fil 
en please remove carbon papers. 
I, and in any event, within 72 hou 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


or 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Tk 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03732 CERTIFICATE OF DEATH 3773 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
\ Sse ime ; e. STATE b. COUNTY 

} e: RGE Ss = Seen | MARYLAND __ _PRINCE GEORGE'S. ____ 

b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

write RURAL end give nearest town) 

ANDREWS AIR FORCE BASE 1 DAY A. __OXON_HILL —— 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS o- IS RESIDENCE 

! A 


| US AIR FORCE HOSPITAL saga Sn: : 2611 SOUTHERN_AVE 
. NAME OF First Middle Last 4, DATE 
(type or prin) 
= cororor € IAEL. rent ewe 8. war one aot Ee eee es 
MALE AUCASIAN wipoweb [] pivorceD [] 14 MARCH 1964 ae AD, 4 | 


10a. USUAL OCCUPATION (Give kind of work 


y 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


FATHER'S NARE Se a es eet —— = 
THOMAS H SCOTT JR_ | ELSIE STEWART Ny. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Iyer give war or detes of service) 
(/A N/A N/A THOMAS. H_ SCOTT JR. ( FATHER.) SAME. AS. IT: #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]__ ” “4 toe an = 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) SUBARACHNOID HEMORRHAGE, BILATERAL —. = —_ | 26. BOURGES — 
{exK.S DUE TO 
ae F P 
onditions, if any, whieh (b) ATELECTASIS, BILATERAL — 
geve rise to immediete cause 
(a), stating the underlying DUE TO 
uel to PREMATURITY AND IMMATURITY _ | Se 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. WAS AUTOPSY 
° —- Rl 
3 ves [X} no 1] 
“| | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) “(Stete) 
s Suh fete, While __ Not While fectory, street, office bldg., ete.) | 
2 one 19 et work [] at work [] } 


21. I certify that (I) (seigyhspitef) attended the deceased from..14...MARCH........ , 19.64 to..15..MARCH....., 19.64, that (1) (we) last 
saw the deceased alive on...1.5...MARCH...........1964..., and that death occured at.22.5M, from the causes and on the date stated above. 


/22e. S[GNATURE . 22b. DATE 
22c, PHYNCIAN’S 


wo, |Pms. SE] Omecron CJ es E15 MARCH 64 °°" 
Nan® Te") KENNARD 


"| 22d. ADDRESS 
REMATION, = DATE THEREOF = ee NAME OF CEMETERY, OR CREMATO! (City, town or county), (State} 


STAFER CAPT USAF MC | USAF HOSPITAL ANDREWS AFB MD __ x 
REMOVAL (Specity] | P-1F-6 y 4 ZB a Legge 

24 FUNERAL DIRECTOR’S SIGNATU| ADDRE. . REGISTRAR’S SIG! IRE 

We Stony Lr €- SIFU BAS. A4-E, Clorbie Vudge. 

Nee a Eee ani = eat es ge 


25a, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y, i} CERTIFICATE OF DEATH 4 

+f 03784 037278 

$3 1 rUNCEIeF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If Institution: Residence bafora edmission) 

STATE b. 

2£%:—| Prince George's docile Maryland PyTnce George's 

BS 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 

ose write RURAL and giva naeras! town) 

£ys Laurel X Laurel, Maryland 

2 8 5 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospifal, give straat eddress) /] 4. STREET ADDRESS je. IS RESIDENCE 

fas y FARM? 

322 %| 605 Carroll Avenue _ _||_ 605 Carroll avenue es] NO BH 

s Ba 3. NAME OF First 7 Middla last “DATE Month Day ~ Year 

ag" DECEASED OF 

ges (ype ori) Alberta Blanche Selke beams =Mar, 30. 1964 

: £ 3 . SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ASE year IF UNDER T YEAR| IF UNDER 24 HRS. 
oa ¥ mm pith: De jo fF 

ts 4 = emale Cau. wiowe f}  ovorceof]|Jan, 24, LE7L 33 ee Fe | ba 

e TI, BIRTHPLACE (County & Stale, or foraign country) | 12. CFTIZEN OF WHAT COUNTRY? 


» USUAL OCCUPATION (Give kind of work dy KIND OF BUSINESS OR INDUSTRY 


ne during most of working life, aven if retired) 
Fibe Clerk (retired) U.S. Gov't 


13, FATHER’S NAME 


Theodore F. Bailey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ffyasgivawar ordaiasofsarvice) 


_no 


18. CAUSE OF DEATH [Enter only on: 


USA 


Iowa 


14, MOTHER'S MAIDEN NAME 


Sara Mayfield — 1s 


17, INFORMANT Address: Ma, r 


Cel Pere. 605 Carroll Ave., Laurel, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remov: 


16, SOCIAL SECURITY NO. 
none 


‘ause per lina for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: = - SA, 
am, _p~ 
é IMMEDIATE CAUSE (a) — UKM Ss = 
ig DUE TO si 0 


V\y 
Conditions, if any, which tb) o2 i 
gava risa to immediata cause Y we 
-. Sh 


(a), stating the undarlying 2 
causa last. a td TT ne U 4 4 es ‘e F 
Zz PART Il, OTHER SIGNIFICANT CONDATONS CONTRIBUTING TO DEATH BUT NOT RELATED Tp) THE TERMINAL DISEASE CONAITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
nle2 PERF 
i) 
mals ves [] no [J 
= ae ae au aie 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 1B.) 
G P(E EITHER, NOTIFY MEDICAL EXAMINER) 
= = 2 
% | 20c. TIME OF INJURY Month, Day, Ya 20d, INJURY OCCURRED ; 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
3 : 1 
a Hour a.m. Whila __Not Whila factory, strani, offica bldg., etc.) | ' 
3 9 at work [_] at work | 
21. I certify that (I) (this hospital) attended the a sed fror Ns VAD... tlw (1) (mse) last 
saw deceased alive one? i 8 38 ee 19. zt , and that death occurred afy)447fAt, from the causes and on the dafe stated above. 
22a. J) 22bf DATE 


SIGNED 


as ATTENDING MED, STAFF 
Nees mp, | PHYS. pirecror []} PHYS. []} —> 


2c. 22d. ADDRESS 
Nae ihe) Robert Wingfiela 329 Princé~G 


230 ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 


yrs all 23b. DATE THEREOF r : Li 1 C C 1 u P G 6 Ma 
ape /1 964 4/2/1964 or neoln Cen, olmar Manor,Pr.Geo.0o. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. BR *HESITYE 2Sb, feces: IGNAT URE 
YR AIS (4) W.W.Chambers Co., Riverdale, Md. oad arcs Wie 
20M S-63 < ——— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


@ hours after ay 


TENDING PHYSICIAN: The lew requires that the death certificate be executed 


in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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director, page 3 should be detached for use as the br 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


~o 


CN 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03755 CERTIFICATE OF DEATH Sane 
aap " — san nuuucttae bea ny 


iL pene oe DEATH == ~ || 2, USUAL RESIDENCE (Where decease ve 
» COUN > a, STATE b, COUNTY 
RIW CE Gee R GE _mamiuan a DF 8 SH. _£% 2 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
‘write RURAL end give neerest town} a 
ay. AD. C pall 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Bie ‘address) || d. STREET ADDRESS ‘a, 1S RESIDENCE 
ON A FARM? 


_ Cargept MAwor faa Ae Athel) LIA/ - 32 gs Ag. ves] NO DL 
. pao, First” Middle Lest 4, CE. Month ‘Yeer — 


{Type or print) PATRI (‘s K mn a He | DEarn : DARCH os 964 _ 


5. Sex 6 COLOR OR RACE) 7, manmieD [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDE IF UNDER 24 HRS. 
7 fast bichday) |“Months) Deys | Hours | Min. 
u wiowen &} — vvorco | Y- AIP~/F & yn 


"| 12. CITIZEN OF WHAT COUNTRY? 


“S.A 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) | 


f ore NAME a oths, 
Thomas 


i, BIRTHPLACE (County & Stele, of foreign county) 


WEW  YoRK 


14, MOTHER'S MAIDEN NAME 


Le AY Gaya We ee. 


iS Was pee ae INUS. ARAED FORCES? | 16. SOCIAL SECURITY NO. y INFORMANT Address 
'@s, no, or unkown) | (Ifyes give werordates ofservice) te ak LYE 9 pe 
as dole gra) etd halk Ld. 
18, GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) j INTERVAL BETWEEN F 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (a). ? NE VAMIONIAT lA VPO Se vie ‘c) SLE 


f j DUE TO < 
Eaten if eny, which (b) PIR TEPRIOSTC LEC OTC HEAR FDsene S35 CARS 
Gove rise to immediete causs 
{a}, steting the underlying ( PUETO 
cause lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. » WAS Auronsy 
ca. — PERFORMED' 
3 
5 oe et ms pee. LS ae e viel ee 
i 120e. ACCIDENT WAS UNDERLYING (| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = * as 
S| 20e. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) {Stete) 
a Hour a.m, While __Not While _ | fectory, street, office bldg., etc.) | 
gs 19 et work [] at work [ ] | t 
21. I certify that (I) (this Moe in Pay the deceased froms W@l, to 7 that (1) (we) last 


saw the deceased alive on , and that death occurred ay. Bm, from the causes and on the date stated above. 


228. SIGNATU = ge Y a - Wi 22b, DATE 
as MD. | ays Od __bikector oO! mays, = 23d 
Bie, PHYSICIAN'S 22d. ADDRESS, 
Mir 7 AAAS Ss Cones | “BRR fl Sr NE. 
. DY E OF 


Bs aa Beene JEMETERY OR ae 23d, LOCATION (City, town oy aan Stete) 
Lede’ VtAAg-< Chey prt A LAL 


2Sa. jeole REGISTRAR ba REGISTRAR’S SIGNATURE 


E ibs MAR 26 1964 jae eet 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


a5 


3 2 T T F DEATH ‘ = 
36 03756 CERTIFICATE O 03776 =. 
s\2 ,| ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
S| COUNTY . STATE COUNTY t 
Janne } 3 (ore ____ MARYLAND MARY4 AND PRINCE ORGRS | 
BE 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate lifts, writa RURAL on neerest town) 
ens write RURAL end give nesrest town) 
ges LC . -CARROLLT#H Ss 
2 Sa /\] a NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS ‘. IS RESIDENCE 
eae 5 ON A FARM? 
332 28 Arreiitey Coury db 4o® (RrRoL ten Cory ves eG 
sis 3. NAME OF 2 First Middle last 4. Dw Month Day Yeer 
g | teem PHLOMENA To SHROPSHIRE | Sim MAR 22, 964 
> 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) 


7. MARRIED NEVER MARRIED Oo ; 
WIDOWED pivorcep [_] Neva. ip 192 4 


3q' 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or SF country) iy 
OSEWIFE 


12. CITIZEN OF WHAT COUNTRY? 
e New JERSE 
. FATHER’S NAME AT. Ho ANE < in 


14, MOTHER'S MAIDEN NAME WS > 
Sasvaters  APICELLI GuSEPINA. VAPARANC 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. = 


{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) /47 i, 178 Jame a SHROPSHIRE AadroH & a AIS AS Q = 


penta “Pers Hours (eae 


FEMALE _|Guci\SiAN 
108. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


y event, 


Then please remove carbon papers. 


"INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO. 


Conditions, if eny, which) 7. (b) A 
geve rise to immediete couse 


} physician. 


r 


{e), stating the underlying 


causa last. 
UL (el. . 3 ee a eee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASIUT OPS 
i hess 
< yes [] no [] 
fe On COMPO TRETL] PER ING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
a Not While lactory, straat, offica bldg., etc.) | 
= rk 
= t 


a. ie to. 19......, that (1) (we) last 


certify that (I} (this hospital) attended the deceased from. aa 
_u.M, from the causes and on the date stated above. 


wAlY...007 and that death occurred ai 


22b. DATE 
ATTENDING, MED. STAFF ¢ SIGNED 
UO. PHYS. Ml pirector [] PHYS. [] 3-23-64 i." 


22d, ADDRESS 


bb61 Ruvernale fr Mverpare, Mp _ 


CEMETERY OR Cl ATOR’ 23d. LOCATION, (City, town or county) (Stete) 
ay Ora 


25e, REC'D BY Pas 


DATE MAR 26 19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been ‘signed by the attending physician and comp 


ra 


LngenéA__ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘23a, BURIAL, CREMATION, 3- DATE THEREOF 


BURL (Specify) “25 G 


23c. DIAM! 
VRIAL liv 

24 FUNERAL DJ FTOR'S SIGMATURE ADDRESS 
W Ww, Cha an &. ME. 4M) 


VR AIS (4) 
20M S-63 


@' 


r death. Page 4 
the funeral director, 
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Then please remove carbon papers. 


IDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur: 


haspital ar attending physician. 


e 


may be retained b' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar te burial, cremation, ar remaval 


TO HOSPITAL OR 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03777 


1, PLACE OF DEATH 
©. COUNTY 


Prince Georges marnano |} ° STE Mary] and b, COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Prince Georges 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


meavone oe Cheverly 30 min x Forestville 
/ d. Byes ae a {If not in hospitol, give street oddress) REET ADDRESS a ab e. PSE 
Prince Georges General Hospit.l 21) 68x Forestville® Riththbe Ré.| vwsQ noo] 
3. NAME OF First Middle Lost 4, DATE Month Yeor 
Ayps crtsien Bthel M Simms DEATH larch 8 19 6h 
S. SEX 6 COLOR OR RACE |7. MARRIED [=} NEVER MARRIED [] | 8. DATE OF BIRTH ‘es Aeros): IF UNDER 1 YEAR| IF UNDER 24 HB 
Kemale White Daven El pvorceo[] | SP tember 11, 190 6 oy. Months] Doys | Hours] Min. 


g. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Saleswoman washington, D, C. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
USO 


13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Patton G ia Virginia 

17. INFORMANT ‘Address 

William J. Simms, Jr. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
as causinar,, Myocardial Infarction 


14000 Eaton Dr.,Upper Marb, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ete DUE TO 
Conditions, if ony, which _Coronary Occlusion (left circumflex coronary) 


gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


lying couse lost. j)_Coronary Arteriosclerotic Heart Disease | years 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
AS Diabaetes Mellitus yes BJ No] 
© | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= See 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {tote} 
= ficupielc. ae ahaa eionis foctory, street, office bidg., etc.) | 
= p.m. wv lot work [_] ot work 1 
21. | certify that (I) (this haspital) attended the deceased fram.__-..-_---_.--__... 1 Oy ‘toe SUB 2 ~ IBA, that (1) (we) lost 
sow the deceased aliv 3 _---1964 , and that death occurred pies om the couses ond on the dote stoted above. 
220. SIGNATURE 226, DATE 
SIGNED 


ATTENDING {7 MeD. STAFF 
M.D, | PHYS. Director C]__ PHYs. C) 


f 


7c. PHYSICIAN'S. 22d. ADDRESS ve 
«NAME (Type) ef, 612 Central Ave, 
{ Dewreten Duns Mee. So - | eV Capitol 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
HEMOVAL fepecitn : a. 
ura 3-21-54 Cedar Hill Cemeter Suitland Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mary lan 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd,Suitland DATE ALR 93 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY, fe 
IMMEDIATE CAUSE (e) ACEECTBOMeCOSLS = mer 
x DUE TO 
Conditions, if eny, which tb) Metastatic carcinoma of stomach owes. 


gave rise to Immediete couse m= - ~—— 


FOR STATE 02738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03779 
HEALTH DEPT. |7- tacs or neatx 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ze MGS e. STATE b, COUNTY 
eae ie Prince George MARYLAND || Mid, Prince George 
$e Ee b city OR TOWN [if outsida corporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outsida eorporata limits, write RURAL and give nearest town) 
gS5 g. writa RURAL end give neerest town) : 
& 3 oe Cheverly DOA i: Cedar Heights 
5) < 3 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) y od. STREET ADDRESS @. IS RESIDENCE 
Bee . | ON A FARM? 
Seve s) Prince George General Hospit ae 6405 _K St. ves {] No fx] 
sia 3. NAME OF =o eo — eee Bh 
as eon 7 DECEASED 3 | oF er pe = 
s£295 'ype or print) DEATH . 
Sogts r ‘taahe) | B 19 196) 
go ER 5. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH THLE Kiss IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a '¥) [Months] D Hi 
fe fEag ang Me -ro wipowtp ff] ovorcto [-]| 10 Oct., 1895 en My | oy ee 
= ee Oa. USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State o1 ‘or foreign eountry) V2. CITIZEN OF WHAT COUNTRY? 
ON ens done during most of working life, even it retired) q 
a3 & = Ly Lino i/) 4-5, 
2 £3 13. FATHER'S | 14. MOTHER'S MAIDEN NAME oe 2 
a8 Ey own 
cx 
2° E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ se Address — = 
= as (Yes, “wo” (Ifyesgivewerordetesof service) | 
BEe vo | —d E seis 
ie = ia 18. CAUSE OF DEATH [Enter only one cause par fina for (a), (b), end (e).) - " res 2 eT INTERVAL BETWEEN 
558 
Sé6 
3 a. 
3. 
Oo, 
2: 
5 
@ 


le), steling the underlying ( OVETO 

causa last, (B) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. was AUTOPSY 
is RMED? 
4 YES o No [34 
© | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 5 
& | PRIMARY C1 or CONTRIBUTING C] 
| cAUsE OF DEATH. 
“ = be 
G | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 201. (City or town) {County) {Stete) 
r= Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
= p.m. 0 jet work et work t 


21, I certify that | took charge of the remains described above, held an Autopsy fe Inspection eis Inquiry Fi) and in my opinion 
death resulled from: Natural causes A oy oO. Suicide te) Homicide oO Undetermined manner Oo 
/ CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER }=] 31906), 
w) NAME (Type) 


- ___ Address (Street, city, tows > 
CREMATION,| 22b. DATE THEREOF =| 22e. Neh ME OF CEMETERY OR CREMATORY ity, town, of county) iy 
AL (Specity} Bees tf v: cnr Wien eg CO WA: 
2de. REC'D BY REGISTRAR | 246. a R’S, SIG E 
oMAR 3.0 1964 / he 


vR Ne i ey ashen ytiv Son A925" Alare ag, 


ACTUAL 
SIGNATURE 


EXAMINER’S 


its designated agent, prior to burial, cremation, or removal, end in eny event 


seein MED 


or county) 
CATION 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depai 


please execute the certificate, writing the word “pending 


Health or 


TO DEPUTY MEDICAL EXAMINER: This ce: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH (} 3761) 


eS) 


22e. SIGNATURE 22b. DATE 


CU CG ng | MEM Moe A 3/1/ee” 
22d. ADDRESS Ty — =- 
ORAM vert ale Mans ee. = ls 2 PGGH..,. Cheverly, Maryland 


238. BURIAL, CREMATION, Bax DATE THEREOF 


engi” 


22c. PHYSICIAN’S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 
St. Mary's Cemetery 


23d. LOCATION (City, town or county) (Stete) 


Piscataway, Maryland 


25a, REC'D BY REGISTRAR | 2Sb. REGIS R’S SIGNATURE <n 
care MAR 13 ‘ob4 i The big eee? 


ie 
s 
£ ———— ee — =a 
3 1. PLAC DI George 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission)} 
Fa eigey . COUNTY rae a, STATE b. COUNTY 
3 234 Prince $*inee_ MARYLAND Maryland Prince George — 

Es b. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest fo 
es 2S 399 write RURAL end give neerest town} 
£ y8s Cheverly 2 days PeeGlamton™ ee 
= £3, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} ; 4, STREET ADDRESS @. IS RESIDENCE 
e 3 ‘A FARM? 
> 2a8 i ON 

> eo . fal 

= cy YES NO 
BOB Re bere toes Gonerel l__Rt_1 Box 492 Galihan Ra_____ | ws Nog 
= saa 5 F First Middle 4, DATE Month Dey Yeer 
g 2 it hy esa OF 

£ ‘ype or prin! é DEATH 

S$ Sse James Cc Smith, Marek, Aor 19 64, 
2 yas 3. SEX 6. COLOR OR RACE|7, maRRIED fe] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR | IF UNDER 2: 
3 88a a . last birthdey) |Months| Deys | Hours | Min, 
eons Male Whit wipowen [_] Divorced [_] ] /2) /o7 yes. | 
8 8 i > 10. USUAL Bercy (Gi 0b. KIND OF BUSINESS OR INDUSTRY | ft. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= jone during most of working i 
aes Paint Maryland USA 
§ Z£& ainter y: 

a = — ig 
£9 ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 2 
$ 528 James Re Smith Martha 8, Windsor 
gal FS 53 iE ‘WAS a iy IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Address + 

re es, no, or unkown) | (Ityesgivawarordetesof service) 

>. °Q 
Bae oie Mary Le Smith Same as # 26 Wife 
= a -_ eine iil ei . be 
ar — 2 / 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b}, and (¢).] = = INTERVAL BETWEEN. 
Baga PART |. DEATH WAS CAUSED BY: sed 
Sa5a5 e IMMEDIATE CAUSE (®)_ Pulmonary Edema - : ——— = 
32% EE QO I DUE TO. 
oot es Fe 
rigs I Conditions, if eny, which (b)_Ci ngestive Heart Fai ur —-~  /e = 
= Ba 5 geve rise to immedie! 0 = ilure — 
Fagin {e), stating the un 9 f DUETO | 
«yk gs ‘aa —_ao~=z 

SoEB see ‘Coronary Thrombosis. 
ae B80 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. WAS AUTOPSY 
3 g g 4 5 YES ol no pf 
Perens yee oy tc y - a 

i= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | of Pest I of item 1B.) 
Beek. & | Of CONTRIBUTING [] CAUSE OF DEATH perioral aiucagpener cert Wich tent) 
Rasy or] G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2 a hs : rt 
a Lice & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a2 $35 | Hee ees. While _Not While fectory, street, office bldg., etc.) | 
as 8 < = psm. 9 el work al work | 

oO Oo 
Ee a 21. I certify that (I) (this hospital) attended the deceased from. , that (1) (we) last 
a>eee saw the deceased alive on...... 19.64, and that death occurred at s2@Pllfom the causes and on the date stated above, 

r} 

OEAS oe 
at = 
Sot oe 
Hog cx 
maw oF 
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TO FUNERAL DIRECTOR: After this ceri 


March l4e 64 


RI R'S SIGNATURE ADDRESS: 
24 FUNERAL DIRECTOR'S SIG! Ul ash.DO 


_ Simmons Brothers 1661- Good Hope Road’ $7 


YR AIS (4) 
20M S-63 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wo 03780 CERTIFICATE OF DEATH 0) 37% ¢ 
q 
M ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eel |) rc @. STATE b, COUNTY 
meee Prince George's MARYLAND D.C. = 
5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neares! town} 
Sh write RURAL and give nearest town) } 
20 Glenn Dale (rural) |10 mos. 28 d Washington _ t (Ame 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
sae eenn Dale Hospital 1236 Canal _St., S.W. ae 
3. NAME OF inst Middle Last 4. DR ‘Month Day Yer 
DECEASED OF 
(Type or print) Milton E. Smith | DEATH 11 19 64 


|. SEX 


Male 


6, COLOR OR RACE 


Negro 


8. DATEOFBIRTH 9. AGE (In years 
last birthday) 


9/29/19 yes 


7. MARRIED [_] nen MARRIED [_] 


WIDOWED [_] “Bivonteo Oo 


gents Days 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Hours Min. 


Laborer 


Os, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


13, FATHER’S NAME 


George Smith 


nding physician and completely filled in by the, 


and in any event, within 72 hours a 


Washington, D.C, 


14. MOTHER'S MAIDEN NAME 


Fannie Contee 


(Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgiva waror dates ofservica)| 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


“Address 


12, CITIZEN OF WHAT COUNTRY? 


| U.SA6 


Obesity with hypoventilation syndrome 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 


z none unknown cedent ee 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).) > = ~ | INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Oreos 
= IMMEDIATE CAUSE fe) ACULe Pulmonary edema is - = hrs, = 
2 YY 4X DUE TO 
Bl Conditions, if any, which (b) 
s gave rise to immediate cause — -- si E bs AN 2] 
rf] (a), stating the underlying DUES 6 a 
8 causa lest, )_Hypertensive cardiovascular disease 2. yrss 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


ves no [] 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on..... 


Month, Day, Yaar 


21. | certify that {# (this hospital) attended the deceased from. 


2Dd. INJURY OCCURRED } 2De. PLACE OF INJURY (Homa, farm,» 20f (City or town) 
Whila __Not While factory, street, office bldg., etc.) ; 
work [_] at work \ 


a 


19.04, and that death occurred at... 


a 


M, from the causes 


22a. SIGNATURE 


(County) (State) 


a 196l,, that @. (we) las 


and on the date stated above, 


ATTENDING 
PHYS, 


MED. STAFF 
(1 pirecror Eq Prys. (] 


M.D. 


22b. DATE 


3/11/64 SIGNED 


22c, PHYSICIAN'S 
NAME (Type) 


~ 


22d. avbkess Glenn Dale Hospital 


Moe Weiss, M.D. 
23a. SBURIA, CREMATION, | 23b. DATE THEREOF Lx 


RE L {Specify} 3 -/ ‘of a 6 4f- 


24 FUNERAL PIRECTOR'S SIGNATHRE 
aN . ] ea 


a Glenn. Dale, Maryland... 


ME OF CEMETERY OR | opty 23d. LOCATION (¢4 fn oF county] (Stet 
heady Dapaart , Ma. 
ApDRESS pP ? 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 3 ay -Neof . a) DATE MAR 1 Z pele rleg \ustgn 
V 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


YR AIS (4) 
20M 5-63 


S 


MARYLAND STATE DEPARTMENT OF KREALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- : EA ‘s 9 
oe. m CERTIFICATE OF DEATH 03 IS? 
5 3 \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
e 
” &. a. COUNTY ; wary and b. COUNTY 
5 Prince George's * MARYLAND || ry “ss Prince George's 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY ORTOWN (if outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nosres! town) , 
a / 7 Cheverly 54 minutes | X Fairmont Heights = 
& d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospifal, give straef address) | d, STREET ADDRESS «. 1S RESIDENCE 
Prince George's General Hospital _ 700 59th Avenue __ {ves Noy 
‘3. NAME OF First Middle Tast ~ | 4. DATE Month “Dey Yor 
OF 
(ype oF print) Baby Girl Spriggs DEATH March 10 19 64 
3 Sex 6 COLOR ORRACE|7, MARRIED [_] NEVER MARRIED] | & OATEOF STH = 19. Reaves IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months| Di Hi Min. 
Female Colored | woowe[]  ovorceof]| 3/10/64 fie ae ae | 54 


Wa. USUAL OCCUPATION (Gi 
done during most of working | 


of work 
if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ince George's, Maryland | 

. MOTHER'S MAIDEN NAME i 3 
Portia Cecelia Spriggs 
17. INFORMANT Address 


Mother _ Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 
Stanley boned: Dowell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (iyesgivewaror dates of service) 


16, SOCIAL SECURITY NO. 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and | 


P, . A 
ARTI: DEATH MMeDiate caust ) Bilateral Pulmonary Atelectasis 


E nsit permit. Then please remove carbon papers. Pages 
burial, cremation, or removal, and in any event, within 72 hours ai (ap J % 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ya < hw C0 ae >. jane DIRECTOR |e} Pays, 4a ne fas (310 
$ 


22¢. PHYSICIAN’ 22d. ADDRESS 


NAME (bee) “Dr. Harold Y. Finck 143 


23c. NAME OF CEMETERY OR CREMATORY 


3b, DATE THEREOF 


344-64 |\Lizecador Ph 


24 1S Cp D caf 'S SIGDATURE ADDRESS 


piles PAS plane (ha Ve E— 


230 BURIAL CREMATION, 
OVAL (Specify) 


= 
= 
3 
ES 
Re a r 
aoe w, % DUE TO 
oa 
Bes Conditions, if any, which w)_ Pulmonary stenosis |) ae 
E38 g92V6 rise to immediate cause 
oes {a), stoting the underlying ( DUETO 
% : Ay cause last, ae ()__Ascitig _ 
Line = z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. SUES | 
SSS§yeo ——— > 
u¢ 5 & ves [Q) NO 
me et = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pan Il of item 18.) ~ a 
& ons E& | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 33 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 
Bx ora 5 Hour a.m, Whife __Not While factory, street, office bldg., etc.) | 
ee a s +s, 9 at work [at work [_] ! 
i a 
fe a 21. 1 certify that (I) (this hospital) attended the deceased from... Re Fe ee 5 to... Bed OS, that (I) (we) last 
<8 2 saw the deceased alive ot 3/10. 1964. ., and that death occurred ah.2.2.261, from the causes and on the dale stated above. 
a 22a, SIGNATURE ‘& 22b. DATE 
£ 
3 
2 
= 


director, page 3 should be detach 


23d. LOCATION {Citys town or rau (Stata) 


Sa, REC'D BY 16 196 | 256. ob icy lr ace 


[onQHAR “1 (cL cave au 1 pe 


Exe) nosera@® 
death. Page 4 ay 
TO FUNERAL DIRECTOR: 


RS 


YR AIS (4) 
15M 7-62 \) 


‘i | DESY 


ee ee 


asat a 


J hd 4 
= « 9 eel gy 


J J akeent pifasss a biiee 


glositagetaA vinnoe let Sexotel sa 


RPeonhs a yzraconivt & 
~ gi3izee, 
—-*, Mv Pny tos 
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Jee ie : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ney 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3783 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslitullon: Residence belore edmission| 


8. COUNTY ¢, STATE ». COUNTY 
Prince G_ orge Co MARYLAND ‘ i 
b. CITY OR TOWN [it outside corporate limits, © LENGTH OF STAY IN Ib & CITY OR TOWN {if outside corporate limits, write RURAL end give nearest lown) 
write RURAL and give nearest town) ~~ 
Cheverly DOA Washine iF 
Gj d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. ; Ps 5 metas 
& 7 . , NA Fi 
Foie Prince George General Hogita oe isceran fi 2 “We ves (] No Bd 
€ 3, NAME OF First Middle Last 4. DATE ~ Month Dey Year 4 
. DECEASED p OF 
2 tivated ig Lane Ww Stephens Jr.| DEATH cS} 1h 19 6), 
Fe . SEX COLOR OR RACE) 7, saRnieD [el Never Mannie [5] | & DATE OF BATH 9. _KGE i yeersF UNDERT YEAR] IF UNDEE 24 FS, 
ithdey) F Months) Deys | Hi Min, 
£ M W wipowep [_] —_ivorcen [-] 27 July 1933 A iss zs ‘ 


» USUAL OCCUPATION (Giva kind of work 
lone during most of working life, even il ratired) 


10b, KIND OF BUSINESS OR Piss, VM. BIRTHPLACE (Stete or foreign eountry) | 12. CITIZEN OF WHAT COUNT 


Us8 —— Nav. Usa 


— 
14. MOTHER'S MAIDEN i 


KA THER We = 


16. ES SECURITY NO. 
(You, np unkown) |ltyesgivowerordetesotsrvic) VPC A OE 7 & SP eyews 
2s a cr LM Rporaip Sie CAL VESTN PL. ss: 

nt only ona cause per line ie), 


id (c).] INTERVAL BETWEEN 


43. FATHER'S NAME 


STEPHEYS 


15. WAS DECEASED Ly IN U.S, ARMED FORCES? 


ed within 24 hours after death. If any delay is necessary, 


rial-transit permit. File pages 1 and 2 with the State 


|, cremation, or removal, and in any event within 72 hours after 


ONSET AND DEATH 

. Al 

5 cee EAT MEDIATE CAUSE fo) Heffiorrhage and shock minutes 
S23. porte Decerebration 

6 Conditions, it any, which (b) = —_——_ > 

re gave rise to Immedista cause 

‘ (a), steting the underlying ( DVETO 

& cause lest. (e). 

i, é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS ou 

wi , PERFORMED? 

3 $ Yes [] No [>] 

oS = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II ol item 18.) 

2 e¢ | PRIMARY K) or CONTRIBUTING [] : ’ : + 

= SG | CAUSE OF DEATH. Driver cf car which hit tree 

2 s 20¢. TIME OF INJURY Month, Dey, Yeer INJURY OCCURRED | 206. PLACE OF INJURY (Homi i 20#. (City or town) (County) (State) 

g 6 lectory, street, ollics bld 

eee /- 18 G 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Le Inquiry E:) and in my opinion 
death resulted from: Natural causes [ }, Accident. je ) Suicide Es: Homicide [ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [>] 


its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This ce: ificate should be execut. 


please execute the certificate, writing the word 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ACTUAL NER DATE SIGNED 
Sra NATORE mip, ASSISTANT MEDICAL EXAMINER [_] tech 

s Gia DEPUTY MEDICAL EXAMINER ] 3=1))06. 

- NAME (Typo) Address (Street, city, town, or county) 

= 22a, BURIAK CREMATION,| 225 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 

8 Lye AL {Specily) 
UP ¢ Wy perene rn MERRY Lida syle, MV. Va 

23. we DIRECTOR “PEO CL ah 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU 


OK a iO wets CEA it Wd aan ane waa fonheg \ittgn 


at 


Hija 


re & b) * 


—) 
~ «ie ibaa a 5) dew Pont 


ae wor = 1 ‘ » wives A 
lictezes ee Stax : : 2. 
heh pong. ae - a ieee ER a j é —_ ~ c 


ma 
sm 


Scene i 


odo cehih init iio Ee ; 


a Aer, Sfasaes -_ a ae rata eatin oo 


a8 ~ Reiewantt 


ee 
ot ee Ie a By miseries =e ay 


of Su tice Ae asa. 
= BRR 1 LA 


wth. 
rr ee es 
. <P ee end es hee 


9 the jege toh le ee lec at De oe 
bi 
apt te 


a Se 
ae oe 


ee 


watdlte 
noo ae 


Co oe te Oe 
TRS tas a tana 


= 


»- Ee, eat: 


been signed by the attending physician and campletely filled in by the funeral directar, 


ransit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
ending physician. 


2 


page 3 shauld be detached far use as the buri' 


TO HOSPITAL O! 
may be retaine 
TO FUNERAL 


< 
& 
> 
a 
cs 


1SM 9/S8 


PLACE OFX wr 


(Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
inl. CERTIFICATE OF DEATH icp ote id COS 


2, USUAL RESIDENCE (Where deceosed lived. 


2 SHE shington 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 


If institution: Residence before admission) if 


* CONMPrince Georges ie 


b. CITY OR TOWN (If outside corporate limits, write 


MARYLAND * . 


c. LENGTH OF STAY IN Ib 


RAL and give nearest town. 
est ‘Yyattsville 10 Yrs Washineton D, Cs uf 7X 
} d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Carroll Manor Nursing Home 237 Mass Ave N. Be yes [] No Py 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(vse ore) gine _ SeatH Merch 21, 1964,, 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE est JIE UNDER 1 YEAR] IF UNDER 24 HRS. 
a 7 ; 
| Female White wioowep] ~—svorceot] | Nov, 18, 1872 % cg oli We 


€j 


b. USUAL OCCUPATION (Give kind of wark done| 


r , 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


U. S. Ae 


Retired Washington D. Ce 


10b. KIND OF BUSINESS OR ional? BIRTHPLACE (State or foreign country} 
}. FATHER'S NAME 


13. 14. MOTHER'S MAIDEN NAME 
Patrick Sullivan Margaret Reegan 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Ve nga pyntnors l LIF yea, give wor or dotes of service) Nursing Home Records 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: CHSET ANDIDEATH 
” OFATIMMEDIATE CAUSE fo) Carcinoma of the Breast with mos 
/T6X puto Metastasis generalized 

Canditians, if ony, which (by 

gave rise to immediate 

couse (o}, stating the under- { OVE TO 

lying couse last. ( 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pil te iad 
ec 
6 yes[] No 
= 20a. ACCIDENT einai oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& JOR CONTRIBUTING (1 CAUSE OF DEATH 
U ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 
a Hour a. m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 lat work FJ ot work { 


21. | certify that | attended the deceased fram_May 19. __ W957. 'oManch-2-1.--. 1% Ly that | last saw the deceased 


alive an__Mareh 21 % 196 _, and that death occurred ato. , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIeNATUR wo... $02 TS, BB 3/21/64. 
/ Mantives_ Thomas F, Collins M.D. _] Washington, D.C 


20. BURIAL, ie 22b. DATE THEREOF 
REMOV: ify) 
no Lye March 24, 64 


(State) 


‘22c, NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) 


Mt Olivet Cem Washington D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE 
W. K. Huntemann & Son 


5732 Ga. Ave N. We ¥SJoae 


2do. REC 


ADDRESS: AR a 


2db, REGISTRARS SIGNATURE 


G64 fo Conbey | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mamcnye, 65 


—= 


—— TA ee OF DEATH 
s 2 —— Ss 
s 5 F 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacaased livad, I Insiitution: Residence bafore e dmission) 
2 GEA oC a. STATE b. COU 
5S leave! / Prince George's Maryland Brin Ge 
5 greg ce £4 MARYLAND || rylan nce orge 's 
a =ay b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b *e. sree OR TOWN (If outside eorporata limits, write RURAL and give nearast town) 
~~ qt writa RURAL and giva naarast town) 
SESS) if Cheverly 2 days Morningside 
¢ d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straal eddress) | & STREET ADDRESS ~~ a. 15 RESIDENCE 
ON A FARM? 
Prince George's General Hospital © | 415 Maple Road 
Ke RARE OF “First “Middle ‘Lat r Month “Day 
(Typa or print) James K. Swiger | rn March 4 
SEX | 6. COLOR OR RACE)7, marRieD [IUNevER MARRIEDSC | 8 DATE OF sIRTH 9. Bet geen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} "3 hi Day i ‘in. 
Male White wiboweD [] _bivorcep {[-] 1/1/64 wee oe "| SE eke 


ja. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | VN. BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working lifa, avan if retired) 


a CITIZEN OF WHAT COUNTRY? 
INFANT ASAI tow Dd. (EF 


B. ae) NAME os ca Lc MOTHER'S MAIDEN NAME q 


Swiger 
K. ; ie m7) let | Lu Ml eker. “Address _ “a 


15. His me ED EVER IN U.S. ARMED fai 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


Wyesgivawerordatesofservice) 
bn e None “Roy k, Suigc0a-G/S Maple RA. Morningside, Md. 
“18. CAUSE OF DEATH [Enter only one cause por lina for (a), (bj, and (@.]_ "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, Purulent Meningitis babi likin | 
IMMEDIATE CAUSE (e) 7 i : = Pej Ese a2 
HU S DUE TO 
Conditions, if any, which teh. 


gave risa to immadiate causa 
{a}, stating the undarlying 
couse we: 


The law requires that the death certificate be executed withi 


DUE TO 
fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
712 a PERFORMED? 
= 
XI $ yes [X NO je 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2. —_ 
§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 
Fal Hour a.m. Whila Not While factory, street, office bldg., atc.) | 
Ed mae 9 at work [_] at work [_] t 


21. 1 certify that (1) (this hospital) attended the deceased From. BL Reovccccccceees 5 1964, Ose ci 
., and that death occurred aft 


IM, from the causes and on the date stated above. 
Lg 22b. DATE 


= 
ATTENDING MED STAFF SIGNED 
af pts ae mo. | PHYS. DX RECTOR [] mvs. CI Bfsfd 


22d. ADDRESS 
Dr. John W. Perkins 5301 Hamilton staf Hyattsville, Maryland 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY WA CA wON ie town or county) (State} 
March 1964 


5 nay oe Beling Ling fon MAF ip (RG Nike 


24 RAL“) ees NTA TURE « ae VP Deb. a MAR BY ra 5 pane — 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
4 FOR STATE 


j G MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 3786 
HEALTH DEPT. | et 2, USUAL RESIDENCE (Whore decessed lived, If insfitullon: Residence before edimission 
rat poe bt ce George! a. STATE b. COUNTY 
8 : allie MARYLAND _Ma: id __Prince George's_ 
ge \ b, CITY OR TOWN [if outside corporete limits, e PSS STAY INT e. CITY OR TOWN {ff outside corporala limils, write RURAL and give nacrest town) 
3 cree eye nearest town) & 
2 eve M Bilver 4312 
a : d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streel sti d. STREET ADDRESS 7 a 7 e. el edits 
AS og . INA FARM 
{ Prince George's General Hospita 
ge (1) __ Prince George's Denere’ SF ___-—_|4901_St.._Barnabes Road__sp___| 51 "ofl 
aa 3, NAME OF First wee baa 4, DATE Month Day Yeer 
* DECEASED Jonathan ward Talbert OF 
£3 (Type or print) DEATH March 31 19 6h 
a 5. SEX "| 6. COLOR_OR RACE|7. MARRIED KX] NEVER MARRIED 8. DATEOF BIRTH 9. AGE {In yeors /IF UNDER} YEAR) IF UNDER 24 HRS, 
u ss o ie SO 
wipoweD [-] _ivorciD [] May 8, 1908 5 Palen oe | ts 


M1. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 


Telephone Co Maryland USA 
13. FATHER'S NAME e "| 14, MOTHER'S MAIDEN NAME 7 = 
George H. Talbert Sally Ann Hill 
is WAS Sea] nee IN U.S. eer Po kcees ‘| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘ot, no, or unkown) | (Ifyasgive warordetes ofservice] - 5 
M. 577 Ol 2129 | R, Virginia Talbert § Same as #2 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ae Pee Ne SE TE a 
PART I. DEATH WAS CAUSED BY: 


done during most of working life, even if retired) 


Chesapeake & Potomas 


Wa, USUAL OCCUPATION (Give kind of work tm KIND OF BUSINESS OR INDUSTRY 


rm PM3. Page 5 may be retained for 


INTERVAL BETWEEN 
ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


IMMEDIATE CAUSE (a) _Massive intra cerebral hemorrhage - ininutes 
DUETO 
Conditions, if any, which (b) 


gava rise to immediate ceuse 


ficate should be executed within 24 hours after death. If any dela 


{e), stating tha underlying ( CUETO 
cause last. {o) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RrASPIGESY 
> aa ED: 
= 
1s : yes [} No [} 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING 1] 
G | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. Whila __Not While fectory, sireat, office bldg., etc.) | 
=: e 9 work [_] et work [_] 1 


SS ee eee eee ee eee ee Ss 
21. I certify that | took charge of the remains described above, held an Autopsy RE Inspection is} Inquiry X_} and in my opinion 


|  Accjdent ) —- Suicide ett Homicide Ep Undetermined manner ] 
CHIEF MEDICAL EXAMINER [~] 
ATE 
map, ASSISTANT MEDICAL EXAMINER [= DATE SIGNED 
° 


death resulled from: Natural causes 


ACTUAL 
SIGNATURE 


examiner's John 
NAME (Type) 


DEPUTY MEDICAL EXAMINER X] 
° 


id be forwarded to the Chief Medical Examiner’s Office along with for 


IO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Address (Sireal, cily, town, or county) 


lease execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certii 


3 : Re. ey ae 22b. DATEAHEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATIGN (City, town, or county) 
= Rl pecil 
\ es Burial | Apré/ 3-1964 Washington Nat'l. Suitland, Maryland 
» FUNERAL DIRECTOR, 1661—--Good Howe d., SE 24a. REC'D BY REGISTRAR iy Pr bas IGNATURE 
R . Fie / Washington 2 po’’ oaiPR 2 196 ea Mere 


Cr a ‘. ts 
‘red nad Waneceeg 


. 


wer 2% 
56 eee 


t haabae cates Fil ares, {asst 


ial wrk Pe seme 1 aS? | Bie eae xt 
h 


seein.) adie the eda 


= 
Te eck 


iam tae oy Ty wan ee ft 3 a se 


» 


Gs 
“emt OPP eat peng 


a heg 


hehe 9 
wed py Pe a: 


‘| ibexiieed .- caine. or ae 


Hee. 5! og! 


hertenten & ta ae a. 
« Wile { i) “0 Lge ; 
Hay . Satan Suan ee 


1 


FOR STATE 
HEALTH DEPT. 


Cy 


y delay is necessary, 
|, 2, and 3 to the funeral director. Pag 


ig with form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Depasttié 


be executed within 24 hours after death. If an 
cremation, or removal, and in any event within 72 hours after d 


“pending” in pencil in Item 18, Give Pages |, 
-transit 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health of its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, writing the word 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aii) 
t ¢ 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilutlon Residence bafore edmission} 
#. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Prince 
b. CITY OR TOWN {if outsida corporeta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and a neerast town) 


write RURAL and give nearest town) 


Riverdale DOA x Ri "Aue 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} d.$ T ADDRESS a RED INGE 
f ‘Al 
Leland Memorial Hospital 5501 62nd Ave., _ le No fi] 
3. NAME OF First Middle Last 4 DATE Mon Yoor 
DECEASED oF | ao 6 
pee gee Michelle Lee Terry Dente 19 63x 


TF UNDER T YEAR 
Beate Days 


IF UNDER 24 HRS. 
Hours | Min, 


1. SEX 6. COLOR OR RACE 9. AGE (In years 


last birthdey) 
yn. 
MN. BIRTHPLACE (Stata or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 


Cheverly, Md. USA 


14, MOTHER'S MAIDEN NAME 


Robert Franklin Terry, Jr. Frances Adelaide Black 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! A 
CIAL SECU INFORMANT ddress Rayerd e, Md 


(Yas, no, inkown) | {If i yr datasof: rica) | 
NO None None Robert F. Terry Jr. 5501--6<nd Ave., 
78. ‘OF DEATH [Enter only one eause per lina for (a), (b), and (e).) =— ~ “T INTERVAL BETWEEN 


ONSET AND DEATH 


7. MARRIED [] NEVER MARRIED [“] | 8+ DATE OF BIRTH 


wipowm [] _bivorceo[-] | 2 22 63 


10b. KIND OF BUSINESS OR INDUSTRY 
none 


W 


USUAL OCCUPATION (Give kind of work 
during most of working life, avan if retired) 


None--Infant 
13. FATHER’S NAME 


PART |. DEATH WAS CAUSED BY N 
IMMEDIATE CAUSE (6) Asphyxia minutes 
; i mE TO. Aspiration of milke 
Conditions, i any, which ) Toxoeméa =4 “ 
98V0 ris0 to Immadiols cause h ati 
(a), stoting the underlying [ PUETO Dehydration ae 
cause  S a Gastroenteritis 2_ days 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
a ‘ORMED? 
5 ves [J No [J 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part I of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (Clty or town) (County) Grete) 
x Rieke ini: Whila __ Not While factory, sireat, offica bldg., atc.) | 
= p.m. 19 Jat work et work t 
21. I certify that | took charge of the remains described above, held an Autopsy ft Inspection Ed Inquiry be and in my opinion 
death resulted from: Natural causes fr] i je Suicide Gat Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
eee ip, ASSISTANT MEDICAL EXAMINER [_] 
I = 
aeireaie DEPUTY MEDICAL EXAMINER [={ 3-29 6h 


NAME (Typa) 


2s. BURIAL, CREMATION, PATE THEREOF 
REMOVAL (Spacify) 


Address (Streat, city, town, or county) 


ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, orcounty)—~=~S*SIote) 
B Congressional Cem. Washington, D.C. 


D ce pants a EARS eT 
23, FUNERAL DIRECTOR ADDRESS: ~ MAR ST Sb4 s poor yoda 


W.W.Chambers Co,, Riverdale, Md. 


e Hs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLANPY STATE DEPAKIMENT UF REALI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 4 
03737 CERTIFICATE OF DEATH 03758 
1. Hess DEATH Perry 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
STATE b. COUNTY 
ied George's County ‘ _manvzann | Matyland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY INTb |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) 
Cheveely 12 Days |X Lanham Pe Bex YY“ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADORESS : 7 @. 1S RESIDENCE 
ON A FARM? 
|_Prince George's General Hospital 
'3, NAME OF First Middle 
DECEASED 
(spr er etn) Lew iis i. Thacker DEATH 3 11 19 64 
5. SEX ria 6. COLOR OR RACE) 7, maRrieD $F] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthday) |"Months| Days | Hours | Min. 
Male White wipoweD [~] pivorceo [-] |4/20/07 yes. 


108. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Tl, BIRTHPLACE (County & State, or loreign country) 
done during most of working life, even if retired) 


Librarian U.S .Goveenment ([LLINOIS Capes en 
Ge 13, FATHER'S NAME _ * | 14. MOTHER'S MAIDEN NAME - a 
| Bren Dhacher 
ag Y ate cr Bas a 
gx _ | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 18. SOCIAL SECURITY NO,| 17. INF Address 7/2 ag Av 
23 (Yes, no, or unkown) | (Ifyesgivawarordafesofservice) ia Sere ae 
ES 
8 NONE. s po eed 
gps 18. CAUSE OF DEATH [Enier only one cause por a (a), (b), and (e).) aa INTERVAL BETWEEN 
s ONSET 
voey PART |, DEATH WAS CAUSED BY eae I 
op ao IMMEDIATE CAUSE ‘e)__ f 4 Dery, oY Se olen, eR eh 
Hexs 
pee eS See AEC AA pai 
22 
3 / 
2cf E Conditions, if any, which (tsa ae Cte A <n Mi pg Sod | aay Se 
7 5 gave rise to immediate causa - . ” 
s 3 (a), stating the underlying ( OVETO 
BS cause last, {c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
= 
15 ves DK No ie 
& /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert lor Par Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, ferm, 7 2DI, (City or town) (County) {(Sieie) 
= hisbr. teint While __ Not While factory, street, office bldg., ete.) | 
= aims ” at work at work t 


21. I certify that 0) (this hospital) attended the deceased from...cdmeckowen... 29. 9.%4 to TWtaed.£ Lun 194, that (1) (we) last 
SPR, tell Hin eth, scoured joes, AKG the <eusesend on tha dere dnied Wbove: 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
W> Mp. | PHYS. (11 pirecror [] pays. [] 
224, 7 j 


“NAME OF CEMETERY OR CREMATORY 


DDRESS 


2b, DATE THEREOF 23e, 


3—/4_14 64 


WwW irhartto.p, R af eertig Vege 


23a. BURIAL, CREMATION, 
OVAL [Specify] 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 
SY 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


¢ 32 03783 CERTIFICATE OF DEATH N3'789 
3 - 
52 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If inslilulions Residence before admission) 
ae be ee 4 F STAT .b COUNTY 
£4 Prance “LOLS anyianp |) [A/V md, PuUnce Georges 
3s b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside’ corporata limits, writa RURAL and giva naarast town) 
3s 7 RURAL and giva nearast town) 4 
38s 12 Pow || Gron Hith x 
| e. ¢ a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eae d. STREET ADDRESS: / oe IS ESTEE 
oa / t ON AFAI 
>~y a . 
$2 | _Sudttand_ Tuazeing Hone, Ine. 7303 S10n_ Midd 6 ts BNO 
zag 3. NAME OF Middle Last RTE Month Day Year 
a a a abc 
= ype or print! * * hat, SEATH 
85s Gnita feat, Thomas March 22, 1419 
ybt S. SEX 6. COLOR OR RACE|7, manrieD JF] NEVER MARRIED [] | ® DATE OF BIRTH 9. pO LE TEUNDER TY YEAR IF IF UNDER 24 HRS, 
"Months ays “Hours in, 
a wipoweD []__ivorcep [] al yrs. ai 


10a. USUAL OCCUPATION (Give kind of work 


Js 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


W.S. Govt. 


ly event, 


A 


4/92/02 (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


iN jbiairicr of Colum Uy. Bas. 
hante Wyte z 
WeINFORMANT 7303 Oxren FOIL Rd. 
GC. Thomas Oxon Witt, Tid. a 


“| INTERVAL BETWEEN 


ye ve DEATH 


j. FATHER’S NAME 


18. sed, hE jung IN U. ford ARMED FORCES? 


(Yes, no, or unkown) | (IFyasgive warordatesofsarvice) 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enier only ona causa por De (@), (b), and (¢).] 
z 


PART I. DEATH WAS CAUSED BY, j. 
IMMEDIATE CAUSE ‘el 


transit permit. Then please remove cat 


|, cremation, or removal, and 


gava risa to immadiata causa 
(a), stating tha underlying (DUE TO he 


5 
© 
= 
= 
rd 
> 
es 
a 
o 
a5 
Eh 
c 
2 
a 
o 
=, 
> 
zr) 
oO 
Ey 
= 
a 
g 
e-} 
ww 
5 
eo 
i 
6 
iy 


ate te Caer 

peeee als {c). ibe 
2 PART Il. OTHER SIGNIFICANT CONDITIONS H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 9. WAS AUTOPSY 
2 / eS ne TC 
s - 76 [yes (] No 
= 208. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURRED, jury i tam 1B. 7 
E | Oe cONTAIBUTING £3 CAUSE OF DEATH 20b. DI JURY ©: {Enter natura of injury in Part | or Part Il of itam 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ee 
& | 20c. TIME OF INJURY "Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (State) 
a Hour a.m. Not Whila factory, straat, offica bldg., atc.) | 
Es at work ! 


2 


certify that (I) pte Pe a the deceased froi fl. me Lihat (1) (we}+last 
and that death occurred aos ft: .M, from the causes and on the date stated above, 


‘22a. IGNATURE he Baz 22b, DATE 
A D. 
fim? 1 Goya Tost wo. [MONO ikcron CY AWS 3/2576: 


22c. PHYSICIAN’S. 22d. Nae 
Ae 


mane) Guna @, Jodd, ld. Bia 

23a. BURIAL, CREMATION, aw, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
Pet gin dn aie wae 

24 FUNERAL DIRECTOR'S | Midd 25a. REC’D BY REGISTRAI 2Sb, resssrgar SIGI TI 

MMAR 24 1004, foe a 


saw the deceased alive on.. 20 19..! 


eI 
= 
ee 
ro 
5 
is 
a 
o 
= 
a] 
c 
e 
co 
re 
co) 
pe 
‘a 
g 
3° 
eS 
® 
2 
> 
a) 
z 
a 
° 
2 
o 
a 
> 
a 
‘ 
x 
© 
a 
so 
a 
= 
ad 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this cert 


ee P (Sree) 
: ae aye pl = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
BP FOR STATE 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


tS 


Cravens view Mexth Crtifina 


Bick 44a Yee 
NAME | 14. MOTHER'S MAIDEN NAME 
N ev Thon Sou. eked, 
18. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO: Address 


{Y¥es, no, or ynkown) feces dates ofservice}| feof, The Ss 
4, p) a 7. lL PORES OA LRLID LAS, 2 
18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), end (c).) Up. a > INTERVAL BETWEEN 


ONSET AND DEATH 


File pages 1 and 2 with the State Dep; 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after dad 


< 
03799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13790 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institutlon: Residence before edmission} 
= 5 . COUNTY a. STATE b. go ri 
Sisiy oe Prince George MARYLAND District of Columbia v 
3 = b. city OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
gos M writa RURAL end giva neares! town) . 
E3o% Cheverly DOA Washineton eee 
> 5 d. NAME OF HOSPITAL O8 INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS. e 3 Se 
S26 4 NA 
B By / Prince George General Hospital SO40 Aster Pl. , ST. Be: No Bef 
reg 3. NAME OF -—= Fest a ~~ Middle Last 4, DATE = = Month ——t—~«éi ay Yeer 
° DECEASED OF 
: Coie Homer Clyde Thompson pense SED 
5. SEX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> 7. MARRIED [SKNEVER MARRIED [_] aces Hehe Tonks| Dene | CRoee 
E Negro| wwown[] owvorceo(]| 22 Jan. 1900 fan = | | 
ia) 
& 
a 
3 
= 
= 
E 
3 


writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


21. I certify that 1 took charge of the remains described above, held an Autopsy [XX], Inspection kK}. Inquiry fE], and in my opinion 


ated a: 


death resulted from: Natural causes &) Accident Suicide (mil Homicide (a) Undetermined manner 2) 
oe 


5 

Da 

e PART |. DEATH WAS CAUSED BY; 

& IMMEDIATE CAUSE (e) Coronary artery ocelusion minutes 
8 | DUE TO Coronary artery atherosclerosis 

5 Conditions, if any, which (tb) Hy: re riosclerotic 

ef gave rise to immediate cause are 5 5 2 

z ing the underlying f° DUE TO cardio-vascular-renal disease unknown 
= sause last, (e) = 

a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOPSY 
a =z rr, £ Far ERFORMED?: 
3 Alki ves [J] No 1] 
3 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part i of item 18.) 

= & PRIMARY [1] or CONTRIBUTING [) 

‘5 0 | CAUSE OF DEATH, 

= S| 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) {State} 
ey re Hour a.m, While __Not While factory, street, offies bldg., ete.) | 

£ E aS 19 jet work [_] et work [_] 

= 

9 

3 

ne 

g 

2 

3 

2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


gs 
a 
2 
3 c 

2 © 3 y) / y CHIEF MEDICAL EXAMINER [_] 
£ 
iat ACTUAL DATE 
2 a ee Val al ie map, ASSISTANT MEDICAL EXAMINER [] SIGNED 
g ber EDICAL EXAMINER — —_ 
5207)" | | exacminwe John Kehoe DEPUTY Mi c %-16-64 
oz i x NAME (Type) » Address (Street, city, town, or county) 
2 2ep= Tia. ib. DATE THEREOF | | 22. E OF CEMETERY OR CREMATORY 22d. YPCATION (City, town, or county) {State} 
ov « 
aoe 5-206 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oAMAR 2.3 Chavylog { edge 


jis ie hong Pe Soe cote NGS A ootine ey "Ss. 


YR AISME 
5M 1/63 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


v1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH {} 379 +. 
HEALTH DEPT. 1 BERS OF: DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiilution: Residence before edmission) 
4 —~, . "Prince George Rare e. STATE ae ary 
iN YLAL 
vet ly B. CITY OR TOWN [if outside corporate limits, +. LENGTH OF STAY IN ib “€. CITY OR TOWN (if outside senate Hine ai Geo rs give neerest town} 
sg g ivi, write RURAL ee ae. e pre town) 
338Es— Ulte = A_pi Heights. 
= 2s — ——- — = —————— 
$5. Sec d. NAME OF HOSPITAL = INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS 15 RESIDENCE 
seas / ul ON A FARM? 
s 
fves Pn it pit ; | yes 1] No 
Zs as sae i George General ; on fale al “730k, Foster—St.._ Month: Dey eer e 
oe" ou OF 
£e 25 (Type or prin}] LLewellyn Thornton ba td 3 3 19 64 
2 Sen 5. SEX 6. coe TNS 7. MARRIED [~] NEVER MARRIED [| & DATE OF ear cB Sa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
EN i birthdey) Months; Days | Hi Min. 
g aie M W wiowtx | —vivorceo(] | 21. May. 1901 62 stlies "| ie |, Serag % 
wep e . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sos: jone durlng most of working life, even if retired) US. 
8208 » Naval Lab. US Gov't. Pa. A 
3 & 2 13. PATHER'S NAME 7 - fxs "| 14. MOTHER'S MAIDEN NAME = Tk ; = 
a 
SA Frank L. Thornton Julia Cunninghem 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 
Health or its designated agent, prior to burial, cremation, or removal, and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT a 
(Yes, no, or unkown} 


Adim06—Worden Ave 
ames H, Palmer (Nephew) Olean, New Yering. 


(Ityesgiveweror datesofservice) 


18. CAUSE OF DEATH [Enter only one cause por line for (e), Ib), end (ec) ] 


~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. H REE eee 
ann E CAUSE (e) eart £53 lure = = 2 
AL A past) Cor pulmonale yee 
Conditions, # eny, which he ve b>. 
Hiei waniwadlins eeete Broneial asthmea—end - ——many—yrs+- 
steling the underlying ¢° DUE TO Pulmonary emphysema 
cause lest. e) 
0 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe)| 19. WAS AUTOPSY 
SS PERFORMED? 
)}s 
Shs j e. yes [] No fi} 
S 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
g¢ | PRIMARY (1) or CONTRIBUTING () 
G | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20#. (City or town) < (County) 7 (Stete) 
rs oon kins While Not While fectory, street, office bidg., ete.) | 
z niet 19 et work [_] ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection [4 Inquiry -} and in my opinion 


death resulted from: Natural causes. (xd. cident, Suicide lap Homicide ia, Undetermined manner Oo 

/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL rt 
SIGNATURE hy ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S hn Keho DEPUTY MEDICAL EXAMINER 3-3-64, 


NAME (Type) Address (Street, city, town, or county) — - 
220. BURIAL, CREMATION,| 22b,/DATE THERIOF “e NAME OF CEMETERY OR CREMATORY 22d. ZATION (City, lown, or county) ~ {State) 
|OVA\ ity) 
law b-b a, 


ue 


S SIGNATURE 


he 2 (alah tar joule 


MARYLAND STATE DEPARTMENT OF NEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03887 CERTIFICATE OF DEATH 03792 


Q 


is - 
Tied 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitullon, Residence before admission) 
e 8 Gee Prince George's » STATE Maryland » COUNTY Pr, Geo's. C 
NO 5 MARYLAND ¥ ee Se 
>E3 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {I outside corporete limits, write RURAL end give neeres! town) 
ae rite RUEAL and ye _nserenytown 
eee FOr Sst Vitles Maryland y Forestville, Maryland 
£ Fy / Se 4 ~~ 
Ne 3 a x d. NAME OF HOSPIT?! OR INSTITUTION (if not in hospitel, give street eddress) | 9. STREET ADDRESS L . is RESIDENCE 
= ef¢ | A 
Bead 1679= Walters Lene S.E. 7679~ Walfers “ane SE, eC] 
Se es —S = = z 3 a z = 
3 2 ag 3. NAME OF First Middle Last 4 DATE Month Dey 
g Fes Oyeeerrrin) ~=— DEBRA SUE TODD beatx Harch 13th 19 64 
8 eee 
is 2 2 ‘SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED Je] | 8 DATE OF BIRTH eee Pa aHEAT DAL Slt 
lonths eys fours =| Min. 
Vee Female White winowio[] vivorceo[]|Octe 15th 1956 yrs. | 
Nae: 3 ~ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) l 12, CITIZEN OF WHAT COUNTRY? 
eS a ‘done dung most of working lif ren if retired) 
3 z one REXKKEX Germany | USA 
FY Ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “nd - = 
ce os 
Ss 8 Harold W. Todd Florence E. Burkart 
y es 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address | 
(Yas, no, or unkown) 


Harold We Todd 


16. SOCIAL SECURITY NO. 
(Ityes giveweror detes of service) 


Same as #2, Father 


"T INTERVAL BETWEEN. 


1 ti. 


18. CAUSE OF DEATH lEnter only one ceuse per line for (e), {b), and (6). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


ed by the atten: 


id be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, wit! 


or 
rysicia 


ie 
‘OR: 


a6 1G 
x3 OF } 7 1 DUE TO 
sare Conditions, if eny, which (b)_ oe. ' ese 
Yes 9 fodramatieietorteee 
eae (e), steting the underlying ( SUE TO 
aes couse lest eS . 3 
SES a8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTOPSY 
ia at 6 pene aacle tits Dane) 
my 35 < yes [] no [] 
2 oh os = = 2 
ou = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
fie fe | OR CONTRIBUTING (] CAUSE OF DEATH 
. == G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
\. oo =o a —_ — _ — — 
Xf gs = § | 2c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, + 20. {City or town) (County) {(Stete) 
“az rT Hour e.m. While __ Not While fectory, street, office bl Vy 
‘8 z ee 19 ot work [_] et work [_] \ 
2 
a 
> 
o 
[3 
t+ 
o 
a 
a 


g D2 21. | certify that (I) (this hospital) attended the dgcegsed from......7.22f... 2p I9 dau to... ficnn That (1) (we) last 
aN e ae saw the deceased alive on A ay and that death occurred at... ......M, from the causes and on the date stated above. 
EEA 7 Ses ATTENDING MED. STAFF a Sia 
ig Eh © aed mop, | PHYS. i DIRECTOR [[] PHYS. March 13th ‘6 

LE Sai 8 Qc. PHYSCHAN'S 22d. ADDRES: = fr ar =. ee 

mee fy 
REeS et eo ee) Win POON | 1005 Na bhoro Bf 
NG mph es 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ux ones "Bates ” | March 16-64 | Oedar Hill Cemtery tland, Maryland 

5 2a FUNERAL DIRECTOR'S SIGNATURE, LOOT— Good Aifese Ro 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

e ad S.E Moods Yee 
Me wera pecer tet Pre: 7s Washington 20, DC. a d&hR_1 6 1964 fi aa a 
OM “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Epa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13793 


. | certify that (I) (this evciys 739. the deceased from... 


saw the deceased alive on.. » and ~ death occurred at. om the causes and on the date stated above. 


a hia ATTENDING ‘MED STAFF ee SIGNED 
at L mo, | PHYS. [J DIRECTOR pHys, [) 3/29/64, 


pd san wrth Adning IVQH , that (I) (we) last 
fr 


72, PHYSICIAN'S 3 22d ADPRESS Git Britt ele Hospital 
NAME (TyP2) gg Grice M.D. Glenn Dale, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, RcRTON (City, town or county) {State} 


director, page 3 should be detached for use as thi 
be filed with the State Dept. of Health prior to b 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate h 


230 SERIAL: CREW ATONG 


marnony 


5 8 = = = = 
= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence belore edmission) 
os ‘COUN 

ee ea COUR ts a. STATE b. COUNTY / 

S eae Prince George's —_smanyLAND || D.C. - (Visa 
= FEF b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporata limils, write RURAL end give neerest town) 

+ 3av write RURAL and give neerest town) 1 

“ET a/e Glenn Dale (rural) 25 days Washington K 3 

£ pow d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS = Is Ape Res 
= =Ppeye ON A FARM? 

Sas 

Pere Glenn Dale Hospital . 419 Hayes St., N.E. __| ves] No fx 
3 2 an 3. NAME OF First Middle test - | 4. DATE ‘Month Dey = vee 

2 Bank DECEASED OF 

g & ae {Type or print) Mary = Townsend DEATH 3 29 19 64 

ie °§s 5. SEX 6. COLOR OR RACE|7. marRieD (never marnizo [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss 22 lost birthdey) | Mont Deys | Hours | Min. 
o 88s Female Negro WIDOWED fX] Divorced [_] 8/6/86 TT 

ie 5 s g 10¢. USUAL OCCUPATION (Give kind ol work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Py) done during most of working life, even if retired) 

en cae 

e 35 at women » ail os | Wilington, N.C. U.S.A. 
eo a8 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

£ og 

8 $22 Lawrence Patterson Bettye V. Cross 

Pe foe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address —* - = 
£ 3 KS g (Yes, no, or unkown} | (Ifyes give warordetes ofservice) 

a 28 - - _unknown Decedent. - 2° 2 E > a 
tess 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).] — = al ~) INTERVAL BETWEEN 
3 4 3 E 2 PART I, DEATH WAS CAUSED BY: Sunes pl 
=e 6 

333 2 os IMMEDIATE CAUSE (e) Pulmonary embolism, acute, massive ___|_ sudden _ 
fangs ys DUE TO 

zecke Conditions, if hic j ki 

mega Sao ions Soe nauamnrel: (Femoral phlebothrombosis _|unknown ___ 
Fy 2338 5 geve rise to immediete cous 

ae (2), steting tha under! aus? 

seieiere couse lest. (o) Pulmonary tuberculosis, bilateral,far_advanced 1_month 

z 2 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hej) 19. ee ee 
3] 5 Generalized arteriosclerosis ~ Sa 
a = | 200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 

am f | OR CONTRIBUTING (CAUSE OF DEATH 

me G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o < 20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& a Hour a.m, While __Not While fectory, street, office bldg. ad 

2] * ae 9 at work [] at work [_] 

fa 

H 

H 

) 

cs 

° 

z 

H 

5 

a 

un 

ie) 

n 

9° 

B 


VR AIS (4) 
20M S-63 


earnony 
o 4 Se. REC'D BY ales 4 “Wel 'S SIGNATURE 
i TAR DATE MAR Ail corks Neeeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13794 


PLACE OF DEATH 
* COUNTY Prince Beorge's 


2. USUAL RESIDENCE (Whare daceased livad, If Institution: Residence before edmission) 
©. STATE 


b. COUNT: 
MARYLAND Maryland Prince George's 
\b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neoresl town) 
é writa RURAL and give naarast town) 
= Cheverly | 6 hrs 35m Upper Marlboro 
® / | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) d. STREET ADDRESS ~4 Bee 
4 t 
3 rincé George's General ¢ Lt _Cvoom;s Station 
a TAME OF First "Middle - Last 4. DATE Month 
nN DECEASED OF 
s bes ripe Steven Wallace peatMarch 
= = Loe a Of ee ee = 
= 5. SEX 6. COLOR OR RACE|7. aRRIED [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER I YEAR| IF UNDER 24 HRS, 
= oO 2 last bithdey} |"Months| Days | Hours | Min, 
Male Colored | woowm[] _ oivorcen [7] 11-4-63 MOSrs. | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


one 
13. FATHER'S NAME 


John Warner 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


None | Maryland 


"| 14. MOTHER'S MAIDEN NAME 


Carolina Wallace _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Meggao. or unkown) | (Ifyasgiveweror dates ofsarvica) 


16. SOCIAL SECURITY NO. 


None 


17, INFORMANT Address 


y the attending physician and completely filled in by the funeral 


John Me Warner, Upper Mariboro, Md. 


-transit permit. Then please remove carbon papers. Pages 1 


IAN: The law requires that the death certificate be executed within 24 hours after 


21, 1 certify that (I) (this hospital) attended the deceased from.... 


zy 
8 
€ 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and) =a an INTERVAL BETWEEN 
wo5y, PART 1. DEATH WAS CAUSED BY: IS Wa wi . 
oy IMMEDIATE CAUSE (e} A os a) oO ee a a ey 
£2ne Wi a 
aagg oz y DUE TO 
a4 oa y 
fe § Condilions, if ae which (b)_ _ _ — 
Bows gave rise to immediate ceuse —— 
235 (a), stating the underlying f DVETO 
es couse lest. te) “= 
= & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
a fe) ae eae 
< YES no [] 
E | 20s. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ve = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yaer ] 20d. INJURY OCCURRED | 20o. PLACE OF INJURY Home, form, 201. (Clty or town) (County) {Stete) 
= Ficce abn While Not While fectory, street, office bldg., etc.) | 
g pif 19 at work [_] et work { 


3716 


19 to. 1» WK. that (1) (we) last 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


saw the deceased alive on.. .19.64.., and that death occurred St 20....M, thom the causes and on the date stated above. 
2e. TURE = r. 7b, DATE 
ATTENDIN' MED. , 
~ mp. | PHYS. ‘Sa pirector [_] PHys. [} Ss 
22c, PHYSICIAN'S 22d. ADDRESS 
/| | Gare pr. John W. Perkins 301 Hamilton Street, Hyattsville, Md.“ _ 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
er «| BeaORbe, St Marys Cemetery Croom, Maryland 


TO HOSPITAL OR ATTENDING PHYSICI 
TO FUNERAL DIRECTOR: After this cer 


va ats (4).\) 


ADDRE! 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Me 


20M 5-63 


vate MAR 23 hiayls Yeetge. 


% 


papers. Pages 1 and 
i 


ires that the death certificate be executed @: 24 hours after 
icran. 


he law requit 
tending physici 


T 
al 


be filed with the State Dept. of Health prior to burial, gremation, or removal, and in any event, within 72 hours after deatfi. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO nosrrrnig> ATTENDING PHYSICIAN: 
death. Page 4™#my be retained by the hospital 


VR AIS (4) 
ISM 7-62 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Derr 
= ‘O2864 CERTIFICATE OF DEATH () 3795 
is bers a DEATH 2, USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
Prince Georges County eet Pebints ui Mcomme / 


b, CITY OR TOWN {if outside corporate limits, ] ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) ; 
Lanham, Marylan 9 Months Washington, D. C. Dee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — @. IS. RESIDENCE 
. : ON A FARM? 
y a, 321 Kentucky Avenue, S. E. ves L] No fx] 
3. NAMEOF First : Middle Last | 4. DATE Month ‘Day Yer 
DECEASED oF 
(Type er print) Selena Washington peas March 26, 1964 
3. SEX 6. COLOR OR RACE \ARRIED [_] NEVER MARRIED [ ] | 8: DATE OF BIRTH 3 peat 4F UNDER 1 YEAR | 1F UNDER 24 HRS. 
st birthday) | Months] Da Hoi Min. 
Female Negro Bonk pivorceo[]| January 30, 1892 |72 ms De a | is “ad | D 
Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
wif a i GS None |Richland County, S.C. | US AG. 
3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Lee Davis | Lucretia (Unknown) . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ma INFORMANT _ “Address 7 —~ 
[¥es, no, or unkown) | {It yes give warordates of service) 
9 cr & None | Mrs. Hattie Whaley 321 Kentucky Ave., S. BE. 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and {c). mao ~ IN TWEEN 


aie AE oe AE! Pie a ES 


yi L = DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause . 
(Siastifing: ike wandering) OUETO 
couse test, {e), 


By iS + O49 


Cres li2 ot Lr levta Se bere $15 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 9 


2. 1 certify that (I) (this hospital) attended the deceased from... bs 10.4) Bath A... a that (1) (awe) last 
saw the deceased alive on Loeb. Ge ics 19.5 f, and that death occurred — “he the causes and on te date stated above, 


a, SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS. A owecron CD pays. 
2c. PHYSICIAN'S "22d. ADDRESS 
NAME (Type) 


JO LWYS 


While __ Not While fectory, street, office bldg., etc.) | 
at work [_] at work [J | ! 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) {County} ~_{Stete) 


23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CRI iat 23. DAYE THEREOF | 23c, NAME OF CEMETERY OR GREMATORY 
REMOVAL (Specity| 
ee Apr@1-196h Church, Cametery Hopkins, South Carolina 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


John T. Rhines Company 3015 _ 12th Street, is Be 


DATE MAR 31 19 4 ptrovles Jeep. 


Ae seca ee 
he ae (Cm RBS vibe 5 


Famed foes “yrwes 
ee Pc Tete OEE oa 9 Ams 22 > wt wpa eu. , 
. : 


Wat)" Same ot 
wien 


i {GE pee ee tis Yas 


ee 


is de ai sn 


_ 


* beads ge pop 
a & 


etam 22% *<<7~ * SNKARYLAND STATE DEPARTMENT OF HEALTH ; 9 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE p 3 g 25 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 295 
HEALTH DEPT. 1, PLAC | 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: —— 3 a fa, 
235 OSs 1 a. aa b. COUNTY Ti 
52 ¢ George's a MARYLAND _||_ aryland Frederick «+ 
3° 3 b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN Ib e. CITY OR 2 (If outsida eorporeta limits, write RURAL end give naarast town) 
So. ‘writa RURAL and give naarest town) 
ieee | Camp. Springs es Oy Frederick = As 8 
me) og d. NAME‘OF HOSPITAL OR INSTITUTION (it not in hospitel, give straat address) d. STREET ADDRESS e. IS RESIDENCE 
epee oe ON A FARM? 
t2ges5- | Andrews A.F.B.. Hospital i Q=A W,. Patrick __| vs {(] nox) 
22 < ae 5 3. SEED Middle Last 4, DATE Month Day ‘Yaar 
S220$ If pri es 
= ogee ome" Charles Louis Waskey a | 27 1%64 
Go EN es » COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [pq] { 8. DATE OF BIRTH 9. ted! IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) [Months| Da jours in. 
2 ear Cau wows [] _ vivorceo [] Sen t, 1980 33 Y | ec hae | ae 
2 ao ze ere 4 xe ath cae ind e wae 1Db. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHI of {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> Jui 1081 wo! ife, even if ratiras 
oe he U.8. Air Force U.S. Goverment | Lender, Maryland. U.S.A. 
2 é3 % 13. FATHER’S Es ian "| 14, MOTHER'S MAIDENNAME ; =< Zz 
x 
Nga Otis Cleveland Waskey (deseased) Lavenia 
2° 1. WAS ae Ce IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = : 7 
‘Zo ‘no, or uni mn) ly as giye warordatasofservica) 
Ee Yes UE "Vears \Zihreww Medical Records, Andrews AFB Hospital 
$s 18. See OF DEATH [Entar only one cause par lina for (a), {b), and (e).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


vine § faiig: whey I took mesg of the remains described above, held an Autopsy X). Inspection | Inquiry oO and in my opinion 
guses |) |, Agéident (al; Suicide ibs Homicide Cl Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 
SIGNATURE 


is 
{2 
2 
= 
2 
ro 
2 PART I, DEATH WAS CAUSED BY, ‘ re toy bp’ 
358 IMMEDIATE CAUSE (a] Aoxicology Pending / : a |) ae 
Fs 8 DUE TO Intoxication (Tetronal) 
BES Conditions, if any, which = a et be 
Son g2ve rise to immadiata cause ? ~ 
oft {a}, stating tha undarlying (- DUE TO 
gee cause lest. a : 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 fo] SS SSS PERFORMED? 
ale 
B55 U5 = Be Dy 
3 | 208. pera CAUSE WAS ee HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 18.) _ 
& | PRIMARY Qf or CONTRIBUTING [] 
= 8 | cause oF DEATH. ook overdose of medication 
& z 20. TIME OF vm Abo ap jeat_| 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
= Fat Hour a.m. 6: 26 While Not Whila factory, street, office bldg., atc.) | 
2 8 = at work [] at work Hotel Room | Wa. 
£ 
vu 
a 
pt 
z 
&2 


D. ASSISTANT MEDICAL EXAMINER 3 29/G4are SIGNED 


4 DEPUTY MEDICAL EXAMINER [Xi] 600. iverdale Rd 
Addrass (Straat, city, town, or conRiverdale F) Md, 


| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION te ey town, oF county) ~ Gtate) 


Le te OL 24a. Zeicheh. REGISTRAR | 24b. ve RE 
les be SVIUEAMN. AE, WAR 31 196 CLonlad Yudge. 


EXAMINER'S 
NAME (Typ) J 


Health or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


please execute the certificate, writing the word “pending” in penc 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This ¢ 


As) 


Pages 1 and 2 should 
death \ 


‘ician and completely filled in by the funeral 
vent, within 72 hours after 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a} 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 
20M 5-63 


vA 


Item 2 Film 357 9-23~GMARYLAND STATE DEPARTMENT OF HEALTH 
ovis co. ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1}. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decoosed lived, ff insiitution: ais Before admission} 
$ PrinceGeos ae, a. STATE b. COUNTY 
g MARYLAND Maryland __ Prince George' s s 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nacras! town) 
write RURAL and give naerest lown) 
Cheverly 10 days X__Riverdale 
d. NAME OF eae ‘OR INSTITUTION (if not in hospital, give stree! address) [ 4. STREET ADoRESS||703 Ravenwood Rd |e. IS RESIDENCE 
° ON A FARM? 
Prince George! s General Hospital | & PAOD LELPEM/ PMS (RAFAL ves (] NOE] 
Poe haps Gus = + First Middle Last 4. DATE Month y ‘Yeer 
{Type or print) Charles R. Welsh DEATH March 6 1904 
5. SEX "|6. COLOR OR RACE) 7. arRieD KC]Never Marnie [-] | B+ DATE OF BIRTH e: ASE yeers |IF UNDER 1 YEAR| IF UNDER 
st birthday) |Months| De: Hours | 
Male White wipoweo [-] _pivorceo [-] Jan 10, 1913 eee (or s| | Beeeo| 


je. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most Sic “gkng Hie ‘even if retired) 


BeaeO. Virginia USA a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
George A Welsh Abbie B. Johnston 
i WAS prcense fen IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,/ 17, INFORMANT "Address : 
(es, no, or unkown) | {Ifyesgivewarordetesofservies)| 578 O5 2195 
yess i Sybil D. Welsh Washington DC 
18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b),.and 4 in + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Led U beset) 
IMMEDIATE CAUSE (e) Oye AL pec: & Sorcery a ED, De55_ 
, x DUE TO 
Conditions, if eny, which tb) 


gove rise lo immediete ceuse 
(e), steting the underlying DUE TO 
coon te ic) | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
3S BAKTenine EW) CCH 0/ TL5 ves K] no [J 
©] 20e. ACCIDENT WAS UNDERLYING [] CRIB Ww I itam 1B. 7y 

© | Gr cONTRBDTING 1] CAUSE OF SEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 2c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 7 20% (City or townl (County) (State) 
= a Sor! Bb While __Not While factory, street, office bldg., etc.) | 

= 9 lat work at work i 


That ()) (we) last 


21. I certify that i) {this hospital) a the se AGT gx aaa ty IR LOW ita games 


21h, from the causes and on the date stated above, 
ee ATTENDING ead STAFF 2b. BGNED 
cs XL mp. | PHYS. = [f-—pinecTor [] Pus. [] 5-- cr 


22d. ADDRESS 


and that death occurred at 


PHYSICIAN'S 
NAME (Tyee) Dr, Albert Roth 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR SREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL {Specit 4 * . + . ae 
Subs? March 9, 1943 4rlington national Arlington Virginia 


asch's Sons Hyattsville, Md. 


24 i ie DIRECTOR'S SIGNATURE 258. MA 5 TO 7 64 7 ECTS? R's Coaeine 
DATE Neetge ras 


ewe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03807 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03798 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT. 


24 hours after death. If any sou. 


a. COUNTY 
. a, STATE b. COUNTY 
- Sees Prince George ae q 3 
Psa ou b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give neerest town, 
BSez 5 Z write RURAL and give nearest town) , 
g2E& 5. 8 mos, Washington 
Eo 8 £ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street eddress) ||" d. STREET ADDRESS ®. Is RESIDENCE 
of Ye 
28 ge 7h Rst., N.W. yes} nok 
aecea a2 « pees First Middle Last 4, Belle Month Day Year 
Sod E 
az sn (ype or print) Ruth - White DEATH 3 15 1964 
i, £8 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR |IF UNDER 24 HRS. 
GE FE 7. MARRIED [] NEVER MARRIED [~]} be irthdays | Wonthe base | Hours Min 
a2 at F Negro WIDOWED pworceo—]| 8 June 1902 Lyrs, | | 
a5 2s 10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s 8s during most of working life, even If retired) INDUSTRY COUNTRY? 
en uninown York, 6. C. U8. 
3s gk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
ge 
58 oF Mollie McCornel1_ 
Se £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
o (a7 rs 
= ‘es, no, or unkown) | (Ifyes give war or dates of service) 
o ; 
5 No | unknown 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: i ea 
tea] IMMEDIATE CAUSE (a) ___Acute asphydiation minutes 
2S i DUE TO 
Conditions, If any, which (0) : < 5 
Reisaties. toahsiediae . .  aSpieatien ef pastrie ex bents 
cause (a), stating the DUE TO several 
underlying cause last. (c). 5 


PART Ii. OTT IGNIF I ONDITIONS CONTRIBUTING’ 9” “WAS AUTOPSY — 
HER SIGNIFICANT CONDITIONS C sag Lab) 


Diabetes, obesity, ventral hernia, tiple decubilis ulcers 


ves Pk no 1) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
alin 


i the word “pendin 


Page 4 should be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. 


MINER: This certificate should be executed wii 
of Health or its designated agent, prior to burial, cremation, or remov: 


. Vomited and aspirated 
s 20c. ee a INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. ae SE IUURY Home, farm, 20f. (Clty or town) (County) (State) 
8 ee 3—15—6fy | lle, Not mine dien Dale ospital, Glen Dale, Md. 
= e 21. I certify that { took charge of the remains described above, held an Autopsy K ], Inspection {], Inquiry Be], and In my opinion 
"4 % & = [at Suicide ["], Homicide [_], Undetermined manner [_] 
Se58 CHIEF MEDICAL EXAMINER [_] 
SseeSs M.p, ASSISTANT MEDICAL EXAMINER [_] 2q- RE Ge 
=se5 2 DEPUTY MEDICAL EXAMINER Bx] 5-21-64 
E eee a ‘Address (Street, clty, town, or county) 
a 38s 5 | 5 Saal OR CREMATORY 23d. LOCATION (GHty, town oF 9 
e ad e . 


ADDRESS 


z Lire Yous Lt, Lb Wack, 


25a. REC'D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivisionior. me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


€ 
CERTIFICATE OF DEATH 03799 
x 
in eae DEATH i 2. USUAL RESIDENCE (Whare deceasad livad, If insfitulion, Residence before admission) 
a. STATE b, COUNTY 
a b Metals Geo Co Maryland _ SEAS Warylana Pr. Geo. Co Md, 
H b. CITY OR TOWN [if outside corporate limits, “| & LENGTH OF STAYIN tb |!" ©. CITY OR TOWN lif outside corporate limits, write RURAL and give nearest town) 
$3 write RURAL and give nearest town) 
5 Mt Rainier * Life X Mt Reinier =: 
5X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ') d, STREET ADDRESS, tS RESIDENCE 
2 | ON A FARM? 
3 |_4511 32nd Street _ : 4511 32nd St. E be 
~ | 3 NAME OF First = 7 ‘Tast “4. D Month “Day 
oS DECEASED OF 
© hegre Soohia Catherine White fata March 5 64 19 
5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNI F UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] ia! birthday) | iaonth: Hours | Min. 


wiowen%] oivorco[-]| Nov. 5, 1875 vss. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign tountry) 


Female | White 


Da. USUAL OCCUPATION (Give kind of work 


done di i 
one 3 geared orking life, even it rttrad) Home Warent U. Se Ae 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME es c= 
Avgust Bohn Mergaret Sachse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORM. Adie 
Sietorsni gesrvieai gh Selhe ae 4511 “Sghd St Mt Rainier 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any eve: 


(Yas, no, or uy ) 
to" Mr Frank Mlanagen (Son) 
18. CAUSE OF DEATH [ [Enter only ‘one cause per line for (a), (b), and (c).] y 


PART |. DEATH WAS CAUSED BY, stho, te Nea | D Larar er ONSET AND DEATH 
IMMEDIATE CAUSE (a) a = = 


DUE TO 


INTERVAL BETWEEN — 


igned by the attending physician and completely filled in by the funeral 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


i 
8 
AS 
be 
7 

nw 
= § — re 
Eos gave rise to immedial 
2b a. (a), stating the un DUE TO 
cl ga a eo 
.£ es pI (c) At. « : 

S Pes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wa Liss AUTOPSY 
£882 hls a 

eso. Ul8 Yes [] No T] 
b- °o uv ba! be 

2s 33 = | 2a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

ous E | on CONTRIBUTING [] CAUSE OF DEATH 

£i~s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 328 3 [20s TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, > 2Df. (Cliy or town] (County) ——S=« Stato) 
Fear S Hou aa While __Not While factory, street, office bldg., etc.) | 

2 Bo = p.m. 9 at work at work ! 

Sate -m. 

ry O28 21. | certify that @ ais hospi) attended the deceased from..... “dj 2S) to... LOLA er a Cat that (1) (we) last 
£93 2 saw the deceased alive on 9. h [X.M, from the causes and on the date stated above. 
eels 20. SIGNATURE 22b., DATE 
fac s iy : MED. STAFF SIGNED 
wae D. pirecror [] PHys. [-] 5 

a Se 4 ~ 22d. ARDRESS 

HE | [FSi aMin S MULLER 2434 ST /MTRAMIER Md. 

: a ——$$———————————————————ee—————— Seed 
<P 33 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe 3 REMOVAL |(Spacify) Pr, G. 6 ° - 
png Burial March 7, 64 Fort « Geo County Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Cur, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) - X, Euntemann @ Son 5732 Georgia Ave N. We [pare MAR 9 A OO invho, 


20M 5-63 u 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i rik TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
38b. CERTIFICATE OF DEATH 0380 


Q 


& eS 
SY 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased kived, If institution: Residence before edmission) 
¢ SONIA e. STATE b. COUNTY / 
2 202 Prince George ____ MARYLAND >. C. ~ Pa4 
= > 2s b Se hte a outside Ca c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Eel write and give neeres! i) 
oe ie i 
=32% Forestville ; Washington Bs. —_ 
2a Ls d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS e. 1S RESIDENCE 
eas x ON A FARM? 
oe Forestville Nursing Home _ 122 Elmira St. Sa We ves} NOL] 
$8 nN 3. NAME OF | First ia Pit, ae pan DAE “Month Dey Yer 
as : OF 
eg. (Type or print} Edward Wik peatH = March aS 1904 
ci 22" = — = —- 
a8 5. SEX 6. COLOR OR RACE|7, MARRIED XK] NEVER MARRIED [_] | 8. DATE OF BIRTH Osi yo esa YEAR| IF UNDER 24 
fa. oa “Sa Months] Deys | Hours 
2 p = Male g White wivowe [] _—oivorcen [] Sept. 16, 1873 ae | ae | 
pe dees 100. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 2 = done during most of working life, even if retired) 
BS: tor Contractor fl | Sweden | CSA . 
= gs 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
23 . 
Sa Johan Wik | unknown 
= a ae oe eo be ee © s ——e ~ —a 
2 = V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Bee {Yes, no, of unkown} | (Ifyesgive war ordetes of service) . 
20 faa Mrs Elvie N. Wik 7 gels 
= £ 1B, CAUSE OF DEATH [Enier only one cause per lige for gee (b), end © | INTERVAL BETWEEN 
“sy 5 PART |. DEATH WAS CAUSED BY; ee cs 
& IMMEDIATE CAUSE (0}.__-(_ tree. a > 
= eS i" 
TAGs @ DUET 
= Conditions, if eny, which (Che On +o Aor | ow 


geve 


to immediete cause 
le), steting the underlying ( OVE TO 
cause last. {ec} 


PART ll. OTHER SIGNIFICANT CONDITIONS CON: 


19, WAS AUTOPSY 


RRBUTING TO DEATH BU; D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


3 
3 > 
cee 
< 
85 § 
Be *S 
Ba 
ol 
ofS 
2 z 
£3n2 nc PERFORMED? 
es es S na yes [] NO 
pene ees, | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURSBB. (Enter neture of injury in Port | or Peri Il of item 1B.) a - 
= 
gus. & | On CONTRIBUTING [] CAUSE OF DEATH 
=£ 55 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 8 ss . 3 
BSer & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 204. (City or town) (County) {State} 
RGIS Pe gir awe While __Not While fectory, street, office bldg., etc.) | 
£23 e 2 ark at work [] at work \ 
sOhe 21. 1 certify thgi7(l) (this hospital) attended the deceased from... 5 oA EON i Sr BOY ds %S & that (1) (we) last 
Bx? () 
suse saw the decedsgd alive on. Be ah WEES. 192.4%, end that “death seat fis from the causes and on the dete stated above. 
Rea Ze. SIGNATORY * 22b. DATE 
ane - ATTENDIN STAFF SIGNED 
at4 on Mp. | PHYS. DIRECTOR pial PHYS. 
HOS ee 22c, PHYSICIAN'S e rs ‘, 724, Coe q as = 
Resa 
gee. | pe gies) CLLECK IA SO? LA rae 
O2528 ——— = at = AN = de — 
Suge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City town or county) “(Stete) 
me Ee REMOVAL vee : 
oan | Buria as/ale,/6LnL = wecder Hi lily 2 Suitland Ma 


DATE 


YR A15 (4) 24 FUNERAL al SIGNATURE ADDRESS 2 REC'D BY REGISTRAR ib. REGISTRARS SIGNATURI 
15M 7/61 Ne Lee Funeral Home ane weak bine WAR 18 1b Pet dg. 


& 


in by. 


bon papers. Pages 1 an, 
within 72 hours after d 


ling physician and completely filled 
event, 


lease remove cal 


mit. Then pl 


d by the attendi 


The law requires that the death certificate be executed within 24 hours aff 
director, page 3 should be detached for use as the burial-transit pert 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03810 


CERTIFICATE OF DEATH © 3804 


1. PLACE OP DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before ‘edmission) 
a ey b. COUNTY 
A a 


Prince Georges MARYLAND Frince Georges ~4 
B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town} a} 
Cheverly, Md. h_ hrs X Brentwood, Md, 
&. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat address) 7 & STREET ADDRESS o. 1g RESIDENGE 
Prince Georges General 4310_37th Ste ves [_] NO fe] 
3. NAMEOF ‘BES & Rit Middle — Site oe | 4. DARE Month Dey Yer =~—OS 
DECEASED ~ OF 
(Type or print) Fra neis Williams DEATH Bill 1%) : 
S. SEX 6. COLOR OR FT MARRIED PE] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE Tn yoo TFUNDERTYEAR| IF UNDER 24 
a , > last birthday) | Months] Days | Hours | Mi 
Male White wivowip [] _bivorctp [|] BALAI 8/23/1912 Bl vs. i | | 


108. USUAL OCCUPATION (Give kind of work 
jone during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} ~ | 12. CITIZEN OF WHAT COUNTRY? 


Salesman elothing Vashington DC USA 
3. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME F 
Charles Williams Marie Versaire 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


Address — 
Jrentwood Md. 


1. SOCIAL SECURITY NO. 
577 O1 4332 


17, INFORMANT 
Lena Frances Williams 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c)-1 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)__ 


LA Vedi, ‘ Vor TERVAL BETWEEN 


INSET AND DEATH 


J . 7e ee =e 


tM Acting ty of €- 


| DUE TO 
Conditions, it any, “which (b) 
gave rise to immediate cause 

(8), stating the underlying ¢ CUETO 
e 


(e), 


19. WAS AUTOPSY 


saw the deceased alive mers Clee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12} VAS AUTORS 
is 
é NCA 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Hom farm, | 2DE. (City or town} (County) 
a Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
Z ane 19 at work at work t 
21. 1 certify that (I) (this hospital) attended the deceased from.. i a6 194.., that (I) (we) last 


19.64.., and that death occurred a LJ..kam the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


22a. SIGNATURE J 22b. DATE 
"We Koma. Hole, [ME Moe 9 SO 3/12/64" 
22c. PHYSICIAN'S 22d. ADDRESS 
No (wee) Dr. M. Kemal Mutlu 4701 Silver Hill Rd., Suitland, Md. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
BaP” 13/16/64 | Yashington D.C, 


Mt Clivet P tery 
fe DIREC: <a S pee, ef Lar Lb uar 16 1964 


2Sb. REGISTRAR’S SIGNATURE 


a 


fHorbey Veda, 


MAKTLAND SIATE DEPARTMENT UF MEALIM 


DIVISION eT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0382 CERTIFICATE OF DEATH N3RH2 
ez = AAS ASC L 4 a ORES) 
2 Ss 1y/ PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institution: Rasidance before admission) 
al RSIS #. STATE b, COUNTY ue 
if os 1 Dae a 
2 Prince George's MARYLAND _ - C. 
<a b. CITY OR TOWN (if outside corporata limits, | €. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporate limits, write RURAL and give naerest town) 
Ba writa RURAL and giva naarast town) é 
‘es Glenn Dale (rural) | 1l days Washington y 
Boe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) || d. STREET ADDRESS i e. IS RESIDENCE 
=f | ON A FARM? 
" Glenn Dale Hospital v 603 Q St., N.W. __| es] no fy 
oa _- - ~ Firsl Middla Last i ~ Month Day” |) Yer a 
an DECEASED + OF 
oe Ng aa oe Howard M. Wilson ci by 3119 OY 
Fe SEX $. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS,_ 
i ast pighdey) ol ewe ) Hours Min. 
2 Male Negro wipowen [[} DIVORCED 10/13/1881 2 BF ym. | 


10a, USUAL OCCUPATION {Glva kind of work 
done during most of working life, avan if ralirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 42, CITIZEN OF WHAT COUNTRY? 


s 

> 

ry 

3 Painter = - Kennets Square, Penn. | U.S.A. 

z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . ’ 

Rie! John Wilson Kate Hughs 

Ls ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address — - >a = 

BQ (Yes, no, oF unkown) | {yes givewarordatas ofservice) 

8 none - | 578-03-1391 Decedent , sie? a oe 

s 18. CAUSE OF DEATH [Enter only one causa per line for (a), {b), and (c).) a = _ "| INTERVAL BETWEEN 
ONSET AND DEATH 

fe PART I. DEATH WAS CAUSED BY, 

oy IMMEDIATE CAUSE (a) Pulmonary edema — 7 days 

é ee a 

2 TA f DUE TO 

cf : " , 

Conditions, if any, which w)_Arteriosclerotic heart disease _ | unknown 


DUE TO 


pee hk {c). i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 


Pulmonary tuberculosis; pulmonary emphysema; skull fracture. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH y 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ struck head on table 


Qc. TIME OF INJURY Month, Day, Yaar ‘Od. INJURY rial PLACE OF INJURY (Homa, 


4 ois™ —-3/08/,, by faite he wala [glenn Dale fos’ 


buyial, 


| 19. WAS AUTOPSY 
PERFORMED? 


vs so 


20a. ACCIDENT WAS 


si {City er town) (County) (State) 
ita Glenn Dale, Pr.Georges, Md. 


the State Dept, of Health pri: 


7 
21. | certify that (I) (this hospital) st the Hareb from..... Re Petrie sac Kee that (1) (we) last 
saw the deceased alive on... ., and that death occurred al. aM, from the causes and on the date stated above. 
22a. SIGNATU . DATE 
ATTENDING MED. STAFF SIGNED 
i mp. | PHYS. [1 oirector [SH pus. [1] 3/ 31 é 


22c. PHYSICIAN'S 
NAME (Typa) 


72a. ADDRESS Glenn Dale Hospital 
—————— Glenn--Dale,.-MGg..--2.---.002-2525-- = 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carboi 


death. Page 4 may be retained by the hospital or attending physician. 


= . BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMOYAL (Specify) / é 
8 rial hab=1964, Harmony Memoriel Park Landover, Mary land 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Sef of Y eae Ah. we DATE 
he =a) ron. f Sefey, nC 414 °R Abo loonAPR 6 


y FOR be 


HEALTH DEPT. 


ent _o} 
= 


I-transit permit. File pages 1 and 2 with the State Departm 


. cremation, or removal, and in any event within 72 hours after deat 


icate should be executed within 24 hours after death, If any delay is necessary, 
miner's Office along with form PM3. Page 5 may be retained for your fi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Exa 
Health or its designated agent, prior to burial, 


5 
a 
a 
” 
5 
2 
2 
S 
3 
a 
3 
3 
3 
a 
” 
© 
a 
a 
a 
a 
se) 
a 
19] 
i=] 
ia 
= 
a 
| 
e 
° 
Lad 


TO DEPUTY MEDICAL EXAMINER: This « 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rsee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 R 63 
i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF Insilullons Residence before odmission) 
er a. STATE b. COUNTY 
Prince George MARYLAND Ya. Prince George 
b, CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If oulside corporete limits, write RURAL end give necres! lown) 
write RURAL end give nearest town) 5 
Cheverly DOA Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel address) ) 4. STREET ADDRESS + 15 RESIDENCE 
: Prince George General Hospital |l_67z7 Riverdale Rd, ves [) No [5 
3. NAME OF First =a Middle = at seas 4. DATE =——sC Month Day Ss ‘Year 
DECEASED OF 
ee) William Edward Winterhak casi Rx. 19 
3. SEX 6, COLOR OR RACE/7, MARRIED Bye] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE lIn years |IF UNDER IF UNDER 24 HRS. 
test bithdey) |Monihs| Deys | Hours | Min. 
M WwW wiboweD[] —_—bivorceD [_] 7 June 1896 yr. | 


Il. BIRTHPLACE (Siete or foreign sountry) 32. CITIZEN OF WHAT COUNTRY? 


¥Oa. USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY 
jone during mosi of working life, even if retired) = = Se f as 
pt mechanical engineer VU S Government Wisconsin USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
August Winterhak Amelia Warnke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
yes; WW 1 397 010 646 Edna_A. Winterhak Riverdale, Md. 
8. CAUSE OF DEATH [Enler only one cause per lina for (2), (b), end (e).) — = past BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e) Heart failure id |Minutes 
} DUETO Arteriosclerotic heart disease over 5 months 
Condillons, if any, which {b)_ A L. ~< 


gave rise to immediete cause 


DUE TO 


Se Sub, {c) = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. WAS AUTOPSY. 
PERFORMED? 


My@cardial infarction, Oct., 1963 ves 1) no 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert II of item 1B.) 
PRIMARY (] or CONTRIBUTING [) 
‘CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 9 


21. I certify that | took charge of the remains described above, held an Autopsy ek Inspection Lx}. Inquiry Led and in my opinion 


ay 
death resulted from: ccident (J, Suicide [“], Homicide [} Undetermined manner [_] 
I CHIEF MEDICAL EXAMINER [-] 
mb MOD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
ITY MEDICAL EXAMINER i Pl 
Rivérdale, fd: il 3-2-64, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 


20d. INJURY OCCURRED 
factory, streol, office bldg., etc.) } 


While Not While 
jot work at work 


MEDICAL CERTIFICATION 


Natural cause 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Typa) oe Address (Street, city, town, or sounty)_ 
22a. BURIAL, CREMATION /22b. DATE THEREOF 22c. NAME OF CEMETERY OR GSSRGRTDRY | 22d. LOCATION (Cily, town, or county) (State) 
REMOVAL (Specify) . ‘ * 
urial laf 5, 1964 |Arlington National Ceme ery Arlington Virginia 
23, FUNERAL DIRECTOR a ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan MAR 9 1964 


F. Gasch's Sons Hyattsville, Md. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


. « . 
FOR STATE 03813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) = SU 4 
HEALTH DEPT. 1 Hoe Oo DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Rasidence befare edmissian) 
~ a i : 
= 3 a Prince Ge orge a ». STATE b. COUNTY 
et 3 s ji b. CITY OR TOWN ir outside SETAE ¢. LENGTH OF STAY IN Ib <. CHICGa TOWN [if outside carparoh Rmhl ate GOOTER Dearest fawn) 
¥ 2 wi and give nearest fawn] he 
bg ae CHING Sh’ DOA |X Clinton et 
oe = 8¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give streat address) } d, STREET ADDRESS ‘e. 1S RESIDENCE 
Balav Clana Medical Cent ON A FARM? 
Bszeos nton Medica enter a) rad 8020 : Allentown Ra. yes] No 
roe Sa 3. NAME OF ~ First ~ Middia Lest 4. DATE Month Day ‘Year 
Beste DECEASED sae 
= ° 8 £3 Mie PCH Robert Noah Worrell peers 3 4 19 64 
$n af x 3. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fn veer [IF UNDER YEAR 1F UNDER 24 WIS, 
Sua | Days |” Hours | Min. 
SR ECE M W wiboweD[-]_—_—otvorce [] 3 July 1897 yrs. 
+ ay = = 10s, USUAL OCCUPATION (Gir ‘ind af wark 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Ms pany & af done during mast of working life, aven if retired) 
33c5 Farmer Virginia USA 
<= &si 2 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
. 
a 
es = William Worrell Lula Rogers 
2Y Se isp WAS pene ran iN they eee rons 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
Fela = es, no, or unkawn) | (Ifyesgivawarordatesofservica! : , 
Res Ee Jennie E, Worrell (Wife) Same as #2 
ge e a 18. CAUSE OF Tenter only one cause per line for fa), (b), and (c).) = re INTERVAL BETWEEN 
e&e a > PART f. DEATH WAS CAUSED BY. : ee 
é525 2 IMMEDIATE CAUSE (a) P) Heart failure 
8 gsae AAO, DUE TO Arteriosclerotic heart disease 
R252 = Conditions, if any, which (b) . Bae 
Fon 08 g2V0 rise to immediate cause 
2ibea (0), stating the underlying ( PUETO 
e =3 & cause last, fen 
EP Rs & Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was, Aurorsy 
go ee SS 
eegee 5 vs [] No Bay 
= rz She de | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ar Pert Il af itam 1B.) 
ae 2 £2 & | PRIMARY [] or CONTRIBUTING [J 
Bos os & | CAUSE OF DEATH. 
Ser eck: 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208. {City or town) (County) (State) 
= UB a Hour am. White Nat While factory, sireat, offica bldg., ate.) | 
oe sia y 3 nee 19 et work ["] at work 
Sign z F = 
as £05 21. 1 certify that | took charge of the remains described above, held an Autopsy ia Inspection Ee} Inquiry and in my opinion 
Ene 
oeaU a death resulted from: Natural causes [3], Accident [_], Suicide [], Homicide [[} Undetermined manner [7] 
a 2 8 a 3 CHIEF MEDICAL EXAMINER [7] 
5a ACTUAL 
3 2s : Rerun. sa.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
FS g8 z a A Riverdale, Md, DmvTY MEDICAL exammers] 3~1,-64, 
Roz NAME (Type) Address (Street, city, town, or eaunty) 
3 g He 27b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, tawn, or county) (State) 
= 
gaxor Mar. 7-64 (Trinity Memorial Gardens Waldorf, Maryland 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oa MAR 9 


1661--Good Hope Rd., SE 
Washington 20 DC 


OAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Z DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ Ha CERTIFICATE OF DEATH > 
03824 _—Ttemsbelonli legs waren N38u5 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


¥ 
g 


—* 


COUNTY T. . rT 
Prince George's a * SATE Maryland » COUNTY Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
write RURAL end give neerest town) 3 
everly 1 hour x Bowie 


pletely filled in by the funeral 


id com 
transit permit. Then please remove carbon papers. Pages 1 and 2.should 


4 

H 

v 

¥ 97 £ ee ee ee 
s/f / ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS on MS (RESIDE 
5 Prince George's General Hospital Jerico Park Road ves] NOT] 
a | 3. NAME OF First Middle lest 4. DATE Month Dey Yoo eee 
fa DECEASED OF 

. i gin Raymond G. Wright ‘DEATH March 8 19 64 

= 5. SEX - 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In y IE UNDER 1 YEAR | IF UNDER 24 HRS 
bs 7. MARRIED RL] NEVER MARRIED [_] | ages Mens) Deve | Rows | Min 
ae Male Negro wibowep[] _ vivorceo[] [August 9, 1906 $B 57 yn. | 


USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed >: 24 hours after 


.19.64..., and that death occurred af¢35M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


re 
25> ick Layer Self-Empboyed south Carolina U.SeAw J 
a . . FATHER'S NAME | 34, MOTHER'S MAIDEN NAME 
ag" 3 | ‘ 
e322 Milt Wright | Mary e 
§e% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£83 {Yes, no, or unkown} | (ifyesgive war ordatesof service) | } 
oF 6 of ae Alfreta Wright (wife) address as above _ 
e= § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
SBE PART 1, DEATH WAS CAUSED BY, et ae i) 
By ad YOPATINMEDIATE cause (| Massive Pontine Hemorrhage 
¢ 
G5e9 hae DUE To 
Boke Conditions, if eny, which (b) Hypertension Arteriosclerosis Heart Disease 4 
2 8 5 geve rise to immediete couse 
t 4 {e), steting the underlying DUETO 
°3 s2use lost. 9) Acute Pulmonary Edema Pi Pe ———_ shes 
So Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. asa Ce 
B88 E + A 
oe Als) re J ee Sa ee ad Oe ves K) No [] 
Me 5 & [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
rea & | OR CONTRIBUTING [] CAUSE OF DEATH 
cos G [UF e:THER, NOTIFY MEDICAL EXAMINER) 
Bs z 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2D1. (City or town) ~ (County) “Giate) 
= a Hour a.m, While __ Not While foctory, street, office bidg., etc.) | 
3 = 5) 19 et work [-] at work [_] | 1 
‘3a 
#0 ya 194, ioe, Bicet Bea: 19.64, that (I) (we) last 
3] 
33 
& 
a 
F 
=] 
B 
° 
a 


——— Poll 22b. DATE 
ATTENDING Jey STAFF SIGNED 
ne OV Bn. mp, | PHYS. a) DIRECTOR rit PHYS. o 3/9/64 
So 22c. PHYSICIAN'S 7 am. 22d. ADDRESS , 
eg | NAME (Type) sd Dr. A.S.Banisadr 607 Riverdale Rd., Riverdale, Maryland 
2 = ———— a Se 
Se 23e. OE eae eS THEREOF | 23c. NAMM OF CEMETERY OR CREMATORY 23d. LOCATION ([Cipy, town o county) Pye 
: x oe Pie pil -43 é ¥ Oaks {20 Co oa 
ov =e Pah dM reorer4) _ a2 AAAS ¢- 
= ie aan 24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE y 
A ANE 
sare WEeariow ~ 344 KZ. Ave_w.W. lowe MAR 11 1964 £c4e 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pygre' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie) 
uve 


1 


_. FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 RUS 
HEALTH DEPT. |7. etace oF prata 2, USUAL RESIDENCE {Where decoosed lived, If institution: Residence before edmission) 
Sti s. COUNTY e siggy + nts COUN, 
3 Prince Gorge MARYLAND w Prince Ge Orge 
M b. CITY OR TOWN {if oulside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nesrest town) : 
Cheverly DOA Clinton 
| | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS + TS RESIDENCE 
/ : . Piscataway Rd. ag ali 
|__ Prince George General Hospital Seti Sh 2 __| ss 9 NoL] 
3. REE ae - First ~ Middle “Last 4 pare Month Day Year 
(Type or print) Willie Besceced Te Yo ung DEATH 3=2h 6, 19 
3, SEX ‘. 6. COLOR OR RACE] 7, mARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 
Oo & bs birthday) | Months) Deys | Hours Min, 
Mu Negro wiowr[]  ovorceof]} 23 Oct., 1901 yn. | 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


11. BIRTHPLACE {Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


» USUAL OCCUPATION {Give kind of work 
ne during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


James Young 


Maryland 


14. MOTHER'S MAIDEN NAME 


Elizabeth Henson 


‘ansit permit, File pages 1 and 2 with the State Departme: 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
ce along with form PM3. Page 5 may be retained for your files. 


Id be executed within 24 hours after death. If any delay is necessary, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive wer ordatesot service) 
aes Docbor Simmons, Clinton, Md. 
18. CAUSE OP DEATH [Enter only one cause per line for fe), (b), end (c).] : oeinta BETWEEN 
; i TH 
PART I, DEATH WAS CAUSED BY Sai SRE ANA AEA 
IMMEDIATE CAUSE (e) Heart Failure 2 
wher 
7 ; DUE TO - ~ 
Conditions, if eny, which e Arteriosclerotic heart disease over } mcs. 
aw seve rise to Immediete cause . x 
E£% {e), steting the underlying f° VETO 
Ce —————— 
He cause lest. re) 
Psd FU = es 
8 g S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was aaa 
2) 'E RF! 
O 8 ves [] No $B 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [) 
G | CAUSE OF DEATH, 
3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 201, {City or town) (County) {State) 
8 Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
Z ae 19 jot work [-] ot work 


21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection ie) Inquiry fe} end in my opinion 
Accidegt Suicide oO Homicide (es Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


death resulted from: Natural causes [3] 


ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE bE — M.D. 2 ah 6h 

£ DEPUTY MEDICAL EXAMINER ime 
EXAMINER'S a Kehoe Nels a iq 
NAME (Type) Address (Street, city, town, or county) 


22e. BURIAL, CREMATION, 


eno peer 


&} RAL CTOR 
ela B 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


Health or its desi 
) 
“3 


E THEREOF ‘Zie. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or county) iStete) 


St Johns Clinton, Maryland 


AM 1 idncflarthoa WAR STE. feria ae 


